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Address of the President 


THE 


CONSTRUCTIVE planning tor the future is 


} 


tial of progre ss. Our best efforts 


n directed, since the attack on 


I 


irbor. to the mobili Fation of oul 


effectiveness in war 


medical power for 
This has | shed in a manner 
ory hi h ve may i}] hye rustly proud. The 


wen accompli 


ect | that has been written by the med 
cal department of our Armed Forces 
il) byt nv of the physicians who have 
emained at home in this ir has been 
littl ? ira lous Now } il the 
} bil ( i pecace l ( W tl in he 

t ta Stant tutu ehooves us 
t nsic e trends in the 
pas ecade and to plan ( the future 
et us decide whether we are satisfied 
vith the course that w re steering and 
f not, let u chart i new one May We 
for a moment, review son of the broad 
principles il VeOTI s as physicians, 
and thena the esp cifie prob 
lems that nfront us specialties 
ind, of course. | must nfine vcelf 
to « thalmology since | am no nia 


position to speak fot Ot 
How: Vel Since tl ree 
membersht 


include it in their practice | 


molog (1 ) 1 
feel justified in the narrow limits of my 
talk, though much that I have to sa 


her 1 


concerns us as physicians rat han as 
specialists 


Mi 


he noblest profession. This isn’t sole 


dical practice has been desc ribed 


as t 
1 
] 
| 


lv because of its achievements as such, 


great though they have been, but also 


because thev have been for the benefit 

of others, have been freely given with 

Presented at the Forty-Nirth Annual S th 
American Academy of Ophthalmology and Otolaryn 
locy, O } 12. 1944. Chicas I! 


™N 


FUTURE OF OPHTHALMOLOGY 


eed Oo ”ATIN who had need 


racteristic that accounts best for tne 


ve and respect given to physicians 
shout the vears is unselfishness 

completely understandable that 

1. rapidly growing country, such as 

. s been for its first 300 vears, the 

indi men have, in general, been 

cessful business men. Hence, in 

States—and the whole world 

Cel nfected—a man’s financial 

st is become the usual measure 
n. Is it to be wondered, there 

{ loctor has been somewhat 

ited with the idea of making mon 

1 ma have tended to think of 

little too prominently in_ the 
loctor-patient relationship? Our fore 

thers in medicine wrote a never-to-be 
orgotten chapter in history of self-sa¢ 
itice for the benefit of their patients 


We must o remember this 


all continue t 


Phe method by which the physician 
has achieved his greatest triumphs has 


that of trial and error. It took 606 


CN] ents before [Ehrlich discovered 
salvarsan. But the doctor has not real 
ed the value of this method as applied 

economics of his patients and him 
self, and has not been willing to use it 


termine the best wav to care for the 


ith of the people, but has utilized 
ather the unscientific principle of dog 


ma 


People should have the best medical 


care at a cost within their means. The 


postwar world must see that this is pro 
vided for them, and the doctor should 
be the one to initiate this. He can only 


do it by experiment. One type of admin- 





AWRENCI 


S | 


will be the best 
He 
il and error method, 
lt he 


doesn't do this promptly, an autocratic 


istration of medical care 
in one place, another in another 
must apply the tri: 


thinking primarily of the patient 


and paternalistic government ts liable to 
foist some ill-advised scheme upon phy 
that 


sicilans and patients will hamper 
medical progress for many a vear. 


\nother 


broadly the method of trial and error in 


instance of failure to apply 
medicine is that of unwillingness even to 
experiment with procedures originated 
the \n 


example of this is that of exercises to 


outside of medical profession. 


improve visual acuity. The program that 


has been adopted by many optometrists 


and has found considerable support 


from the public was devised some tet 
Phe 
a -e of their eee 1] 
sistance of their own patients has finally 


il 


ag ictitloners In 


vears ago by lay pri 


forced ophthalmologists to take the mz 


ter under advisement. Even now, those 
who are studying the subject may be in 
some trepidation as to the attitude of so 
th 


called organized medicine over the asso 
ciation with 
make the 
Whether valuable 


tuate 1s beside the point, but 


lay refractionists necessar\ 


to authentic 


research truly 


material will even 
vhether it 
not, 


does or the proposals should have 


been subjected by ophthalmologists to 
the method of trial and error long ago 
To be convinced that nothing medically 
good can arise outside of our profession 
reveals narrow-mindedness. 

A consideration of good medicine at 
a reasonable cost divides itself naturally 
First, the edi 3 
the physician, and second, the economics 


into two heads. ication of 


of medical care. Opportunities for sec 


ondary and college education are 


now 
offered by every state to inhabitants of 
that state wit 
1al. In a few states provision for higher 


h small cost to the individ 


education is also made. Probably this 
will be available to all in not 
either through Federal or Stat 


too many\ 


years, 


governments. That still further training 





br POS 


may be offered g 


the immed 


ratis 1s also possible, but 
must look 
Be tore 


those ar 


for late future we 


to private institutions for this 


1 
} 
i 


this war less than one-half ot 


siring specialty training after rotating, 
surgical, or medical internships have 
been able to secure ophthalmological o1 


otolaryngological internships m= which 


adequate basic training 


] 


Line 


] 
1 


oe a 


was given. Since 


after war, there will be many do 


ased from service in addition to 


just tinishi their general intern 


ng 
training, 


ar SITE Spe 1alty 


ill be an even greater lack of such 


nternships. For those unable to get ade 
quat nternships, basic courses that 
should include extensive theoretical and 
practical instruction in refraction, which 
s the backbone of ophthalmology—and 
( e yvoung man never Ttorget this 
CNPC should be available. Graduates 
oO ese courses could then complete 
heir education in those numerous hosp 
tals that have specialty internships but 
lack basic training facilities 

Each institution now offer ne inter? 
ships should plan to increase the num 
ber of these. This, of course, would de 
crease the clinical work of each intern 
and, though this might then be spre via 
little thin, there would be more time fo 
study and research 

Provision should be made for those 
with good preliminary training who d 


Sire more instruction in some particular 


subject such as surgery, orthoptics o1 
\lready some universities of 


Mor 


should do so 
entire tield 1s covered 


1 1 
pathology 


fer this 


and more 
until the 
al 
pre 
paid care will be the attempted answet 


economics of medi 


Concerning thi 
care it 1s now ver\ probable that 
n the lower income brackets 

at the 
different types of this 
“Prepayment Medical 
tions” distributed by the United States 


SOC ial 


for those 1 


The re are. time, 


pre sent many 
\ by woklet entitle d 


Care Organiza 


Security Board in February, 





Y 
LO44, List 200) groups. There ar rreatest number. No method of care that 
1 1 11 Hn most ot ‘ levy it1esS © trol te the advantagt of the people 
and some that have state-wide applica will i e long run prove to the disad 
t \mericans, naturally unmethodical, os yantage of the doctor. because if a svs 
PET 1 leral,] hod , 
t\< 4 tin CU LTTE ‘ CI ‘ hsadvantageous ice) the doctor 1s 
| +] , er er ; , . 
\ 1¢ ( css «>? iking 1) 111¢ AN empl ved ina Given community, a poor 
rt ] } ] 
I urns ( ire becomineye mereasinge! . , 
-_— = pitta seis Mi “ 5") er type of doctor will replace the bette 
4 1 ; +] sty ; Lieact rt 
i t i) ( NeCCeSS \ ()] MUudYVetiinyg 4 1 , 4 “1 
' l , ( l¢ | ( people iemselves will SOont) 
Some even the nited States ma P 4 er 
' ) ' ve dissatished and will realize that it 1s 
earn to set up a budget and to live with : 
/ eer é due to an arrangement that does not suf 
it ( Ost of medical care has pbeen ; ‘ 1 € 
, ficient] vard the well-trained physi 
Ol ! ( it uncertainities in the 
7 s | 
' ' in. | ther words, by trial and error 
rk re t | ncome ind « ; : 
’ 1 ! SCOVE vhat is best for pa 
pense. OI s] Varies g ol 
rf ’ — oe Caaenat ‘ f | tient and doctor We have been governed 
ea ove a O} amuly te amily 
; : ae 
Be "eee eee i ee ee too long by rule of thur 
’ rh. +1 
en se. B e¢ im (One cannot but question the advis 
famuil i plan of litv of continuing the ophthalmic pic 
1) ( sk can be distributed ture unchanged. Two obviously unsatis 
ll fort Of msuran ) t] ictory factors exist, first that onlv a 
( | I ( r 1 ( CV" ophthalm« ogists | ive or ever Cal 
ves S¢ } Ot ( SS live we suthicret surger\ oO be good Sul 
| 7 
eq he ol thie comes ay Oe ~ | ere 118 <n enough eve sur 
ove here will always be those. I gerv to train or keep all ophthalmologists 
believe ho will object to regimentatiorn in training. Second, there aren't enough 
ind who will prefer a different type of ophthalmologists to handle all of the re 
( il ca | it is reasonable to as fra Several answers suggest them 
i it Those ho desire te loson i elyve ~ ~ the ll bet ot ophthalmol 
continue 1 ( present basis It scarce OYIsts 1 wht be reduced, and the bulk of 
( S necessat itte il] ot ul (11S ~ cl i( s evel MOTs than it present 
S1On ¢ e Wagner-Murray-Dingell bill lye perform by non-medical retrac 
7 | © 
pomt ¢ urther the evils of placing onists ( 1 give lie remaining 
( trol of the details of patient 1D opt vaimoloests ore surge nd.asa 
S16 I elations ps 1 overnmel 1 i ) i Ss reduction in oculists 
| \ ‘ | ee, | 
il s \ ( Cans thave Wate CIS S aCluadllyV lLanRINY place 
is ( ( ittol Wi h V¢ oug irs \nothe } poss le solution sug sted 
n the past to prevent that sort of thing by some ot o1 it bers would be the 
ind are still too smart to surrender ou development of a large group of medical 
Independence ophthalmologists, well trained in diag 
There are cogent arguments for and nosis, treatment and retraction and its 
gainst prepaid medical care. But, there allied subjects, but without any preten 
4 ] 1 
is scarcely any good argument against sions towards major surgery. The length 


g 
giving it a trial. It may prove a failure of the training could be proportionately 
in one place and a success in another. If | less. These men would have the neces 


the prepayment idea fails, then othe1 sary background for being experts in 
methods should be tried. The important these chosen lines. 


( Iovious objections 


point is to be open-minded and willing to each of these ideas will occur to all, 
to permit experimentation to determine — and neither is urge das the best solution 
what is of the greatest advantage to the — to the problem 
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We cannot look into the future of our 
specialty without considering its rela 
tionship to optometry. Optometry is a 
well-established specialty. Optometrists 
probably perform more than 75 per cent 
of the refractions in the United States, 
and there are twice as many of them as 
of ophthalmologists. Even could oph 
thalmologists perform all of the refrac 
tions, they would be foolish to do so be 
cause this would necessitate tripling the 
number of oculists and divide by three 
that part of the practice which is not re 
fraction. Surely they would not desire 
this They would lose what, to most of 
them, is the most interesting part of their 
work. 

ptometrists have repeatedly asked 
what they can do to place their specialty 
on a basis that will be recognized by the 
American Medical 
visage in the future a recognition of the 
optometrist by the medical profession, 
and a definition of those parts of visual 
care that he may undertake without crit 
icism by the medical profession. Once 


Association. I en 


this is accomplished, much of the antag 
onism between ophthalmologists and op 
tometrists will cease. 

The question of 
brought into the open primarily because 


rebates is being 
of the action of the government in de 
manding that the books of all companies 
be open to governmental inspection and 
also show the source of any deductions 
claimed as expenses by a company. This 
necessitates the rebating optician’s sub- 
mitting evidence of the payment of kick 
backs, or whatever one chooses to call 
them, to physicians. It cannot be long 
before those who are engaged on either 
end of this business will be forced into 
the open. To be sure, organized medicine 
prohibits acceptance or rebates, but what 
good is prohibition by any group if the 
majority violates the prohibition? Wit- 
ness the futile attempt of our Federal 
Government in regard to liquor in the 
“twenties.” 





Tt. POST TRANS 
ACA . 
Some very definite action should be 
taken in the matter of rebates. It 1s fat 
too much to expect of all young men 


saddled with the debt of equipment, just 
starting in practice, to refuse the rebate 
offered by some companies to them 
merely because of having referred th 
patient to that company, unless 


great stigma attaches to so doing, 


very 
and 
unless their seniors practice what they 
preach. It is fair enough for an ophthal 
to F 


service rendered to a patient, such as the 


mologist receive remuneration § fo1 
fitting and adjusting of frames, and the 
merchandising of optical supplies, but it 
is obviously unethical to get a hidden fee 


essentially for good will from an opti 


cian for sending him the business. In my 
opinion, it will be far better for the pro 
these matters are forced 


fession °when 


into the open. “Let the chips fall where 
they may.” As for the excuse that others 
do similar things, and that bringing this 
to the attention of the public will hurt 
public confidence, I regard this as merely 
an excuse for continuing an evil practice 
and just about as logical as saying let us 
not admit malpractice in government 
when it exists for fear that the people 
will lose faith in the government 

If, fail 
these matters out, there is small ques 


however, we to straighten 
tion that the government will step in to 
terminate this and other medical prac 

tices that include hidden fees which are 
certainly disadvantageous to the public ; 
and I cannot too greatly deprecate the 
possibility of the government having too 
much of a hand in medicine. When in 

dependence of action is taken from phy 

sician and patient, incentive will die and 
with it the best of medicine. 

In conclusion, the points that I wish 
especially to urge are that the doctor al 
ways think first of the patient and only 
second of himself; and that he be per 
mitted to experiment in the economics of 
patient care without danger of condem- 
nation from organized medicine. 





Address of the Guest of Honor 


EMPIRICAL TREATMENT OF NYCTALOPIA BY A GENERAL 


PRACTITIONER IN CENTRAL AMERICA 


IN 1909-1910 


A Reminiscence 


\\ 
.\ 
( ; 
P , ‘ 
S¢ } by ‘ 1 
nos ( ‘ 
is lw 
nk | 
ence an | 
if ( Vs 1! o 
OTIOSE j | ene pp > rea 
] } 
met 1S i] +; , on an re 
ea ( disc | Ose ) lid n 
} 
btain results, « ving : ii 
were etective " S times 
that we had had the opportunities the 
‘ 
vounger men now \ esearch 
work 
—)D 4 ] 
In 1928 | visited Centra , and 


hrough the kindness of the Medical D1 
ect tr the OF ( Fruit Cor Ipany 
Boston, Mass iven letters of in 
troduction to the superintendents of 
their va is hospitals in Central Amer 
ica. One was to Dr. Neil P. Macphail 
superintendent of the United Fruit Com 
panv’s hospital at Quirigua, cuatemala, 
for thirty vears. I spent several days 


there as a guest and naturally medical 
In the course 


Macphail re 
blind 


discussed 
11 


questions were 
of ¢ conversations 


lated his experience 


ul 


with night 


| WK) )] ~ 
( ( 
; om 

liscovery 

R esult of vi 
( Drought t nind 
yr M 7 ee 
| 104] Ja visited (;suatemala ind 
re est of the genia 
|) | sub ( Ss experienct 
rt indness was gone into in ce 
Phe follo ge is the storv he told 
| 1909 and 1910 e observer noted 
er Of patients admitted to the 
OSp or various medical and sur 
gical conditions ho complained of be 

ng ible to si night 

It appeared to 1 perfectly genuine 
S orry to them, and was spe 
ially marked in occasional instances 
where the patient was ready to be dis 
charged and insisted that he be allowed 
oO remain the hospital until he was 
e to see at night \s hospital space 
is limited, the condition proved of in 
terest from an economic standpoint, and 


attempts were made determine. the 


Lo 


the complaint : 


showing this disease, or 


~ 


All ¢ 


condition, were found to be labourers on 


ases 


the railway tracks and in no instance ap 
peared in those working in woodlands 
or banana fields. All literature available 
was consulted and practically no text- 
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book or reference books had anv note on 
night blindness. 


One text book (name forgotten) de 


scribed night blindness as a functional 
disease, and said that it was in some way 
related to snow blindness. It stated that 
it occurred in those who were exposed 


to bright sunshine, and most usually in 


people in a debilitated condition 
| recollect that the only treatment 


mentioned was 


1 


“removal of the cause 


and a tonic course 
\s all our labou 


and 


rers were exposed to 


bright sunlight the majority were 


debilitated 


parasites, poorly balanced diet, 


intestinal 
ak ohol 


t to decide why all 


from malaria, 


ism, etc.,it was difficul 
cases reporting this condition should be 
in section labourers 

In the first series of cases noted prac 
tically all gave a history of alcoholism, 
all worked on the section gangs, which 
entailed ten hours work daily on the rail 
way track, and all had come to the hos 
pital with malaria as cause 
of seeking treatment. 

Examination showed no inflammation 
7 cornea, no photo 


the lids. \ 


conjunctiva or 


x 
or the 


phobia, nor spasm of ision in 


davlight showed no signs of being limit 
ed or impaired, and those who could 
read found no difficulty in reading the 


smallest type in either cloudy or brig 
days. 

The doctor occasionally suspected 
that the desire to remain a few davs in 
the hospital was the cause for the com 


plaint, but at a later date decided that 


this had been an unjust belief. A few 
cases seemed worse than the average 
ones, and claimed that they were “blind 


early in the evening. No refractive er 
ough our avail 
examination was 


primitive , nor were congenital defects 


such as albinism present, and there were 
me or ipl: ints that objects looked larger 
or smaller than normal 





Consultations with visiting doctors 
gave no light on the subject, though one 
eminent eve specialist who visited us 


gave as his opinion that it 


in mterterence with the functioning ¢ 
the rods and cones of the clina nd 
thoug] possible that an exudate oht 
De CAUSE bv the bright sun] t ret] ted 
( the shining steel of the ls | 
he limestone ballast at ony ( } 


worked 
\ll patients who complained of this 


ition sturdily maintat 


COTM LiTie 
7 ’ 
could not see at night, ind prete ed ty 
stav in the hospital till thev were b ‘ 
= a” ee 
[It was noted that in abo welve to 


' ] { 1] 
the Were etter, and COUuld NOW see il 
night and asked to be discharged 

1 ‘ . 

Phe usual quinine and tonic course 


only medical 


treatment given in those early d: 


all, without exce ption, 


for malaria was the 


t well in a pe 
riod of less than twenty d: 
\bout 1915 the 


In a Magazine wt 


ivs 
ye rticle 

name 
ho had been among the Es 
kimos in the North. It was head 


ed “Night Blindness Among thi 


read an a 


itten by a man | 


fro; en 


Os or words to that effect. In it was 
liscussed a condition which developed 
among the [eskimos who were on the 

ip with him, and which resulted in 
their claiming to be unable to see at 


The author described his attempts 
to determine the cause, and find a cure 
7 He stated that latterly 


he had cured all cases ina very few d 


+ - f 


1 

} 
() | 
I I 


1¢ condition 
avs 
elasse Ss of 


giving each sufferer several 


fresh milk daily. In his stores he carried 


He 


in each case 


comple te 


frozen milk described a 


cure i 
After reading this article | began giv 
ing large quantities of fresh milk to each 
patient who complained of night blind 
ness, and found that response was much 
quicker than it had been when the ordi 


were 


nary hospital diet and medicine 


piven 





re ) 1) bil he 1 t bylanvcly s. and that seareity 
\ canvass of nv cl 7 ( Yes en Fuchs, Parsons, Wood 
the it 2 es ( Critte Der \clle etc., make but 
( yractically all rar mit on of meght blindness, al 
( ott ilwa Ol ( ] ta medical et 
Yuk 1 is. Ee Book of 
( 1 MT) \ ] | ( } pte : & %' . 
Uy, ’ ; ‘ ie Tt 71 
: bi a ke eters 
( \ ( ~ ( Joe ( ~ ( 
| ( Ss anoma 

i { { i i 
( ( WW Sund \1 | ; e in going over the 
CCl ( bles ( Iie l { ( ~ ot pat ents 
mn { 4 ete Miami from northert 
. . b nas. Th I e Living i 
) arn cakec , ] i eal ‘ nd | ophthal ologic i] finding ind 
COTTE tn st he e dail eals tr rresceribe have mentioned 
Wel lat tti 1 g relative to the physical 
\t a later stage (1924-1925) all cases condition of their patients. This has been 
who complained of night blindn vere especially true of the vounger men and 
placed on large doses of cod-liver oil, in the cases seen in consultation with 
I increased quantities of milk wer ophthalmologists in) Miami. It seems 
idded to the usual well-balanced hospi hard tor the younger men to visualize 


invthing other than the local ocular tind 


se , : : : 
respons mnd on this diet all t ae ngs, even when the etiological ractors 
. ‘ 
eyred us of the ibilitv to see at nig ire manifestly svstemic. IT must confess 
| 
n les in ten days, an same predilection in my earlier 


ive 1 ot ( () " Valnes by 1 an Vears ot 
l Cas ) Té s]) | I ) ‘ 1112 1 tl I ittitucde Vow 

e 1 cht | is ss systemic causative factors 
rimaryv cause itterly we hay vl y especially in chromic and serious oculat 
tients ce 1 ( OS] ] ng ( nal Ons 1s Ns 1 tT ] T]} } 11st ] 
admission tor reheft of this condition a 1tologic factor. The vast majority 
Cases are more rare at present tl n of individuals in southern Florida seek 
ca Cl i! " ( octor s Deli s hg reli f from eve trouble are elderly or 
that the general improvement in routine old, not merely in vears but physically 
diets served to section gangs is the cause and mentally and suffering from the ills 
of this condition becoming more rare and infirmities of increasing vears. The 


Dr. Macphail showed me a number of | eye symptoms are in most instances lo 


case histories ¢ met e had undet cal manifestations of their systemic dis 


avs before arrangements. Hence, 1f only local treat 


he started with milk and cod-liver oil | ment is prescribed and the general phy 


requiring ten to twenty days before — sical condition is ignored one does not 
night vision was normal and the later get very far in obtaining results and 


cases requiring only four to seven days. pleasing one’s patients. There is no 
HHe mentioned the dearth in the med ereater satisfaction than having a pa 


1 ] ; ] 


ical literature available to him of men tient return and report the improvement 
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in physical well being, cessation of eye 


troubles and improved visual acuity 


This changed condition being the result 
of a thorough physical examination hay 
ing discovered the maladjusted svstemi 


conditions, and treatment having been 


instituted which tends to bring to as neat 
normal as possible their svstemic dis 
abilities. Elderly 
fussed over, and a little time spent in 
listening to a summary of their symp 
toms is very worth while not only in 
pleasing the patient, but in obtaining in 
formation helpful in making a diagnosis 
and advising treatment. They particular- 


ly like to be given drops to be used in 
their eves and medicine to take, espe 


cially in these days of vitamin extrava 
gance. Irrespective of the present day 


patients love to be 





BLACK 


lgence by many medical men in 


from my own pet 


1 an - 41 4 1 
sonal experience | am positive that much 


benefit to the patient, improvement in 
physical well being as ll as increased 
visual acuity and ability to use the eves 
with comfort have accru isa result 

treating primary and secondary anem 
las, manifest conditions ot avitamunosis 
and glandular secretory deficiencies. The 
more than occasional case of mild or 
well advanced night blindness encoun 
tered in south Florida is manifestly ben 


doses of vita 


efited by the use of large 


min A in conjunction with suitable diet 


points 


It is hoped that some of the 
hi may be 


+ 


brought up in this reminiscence 


found useful and helpful 





Symposium: Head and Face Pain 


OPHTHALMOLOGY 


WaLtrer I\ 
. 

I Wel T¢ ~ | 1) 
bridged Diction ' easy sen 
{ I Hes 111) le Te 
‘4 ( I ‘ ( xtreme lis 

( ceeding from pres 
pas eparating of 

: nv derangemet 
ly of the eve 

th on of the fifth 

nial ve. A Ranson,? the 
aihtel —_ wl eintats 

_ ( | Cle le I In 

‘ ‘ e head by ( 

1 ne Th hav he 
ells ot the nilunar ganglion 
Witl the OTS in) ( nen livide 

‘ scendit and | ng le scend 

b ches e ascending branches 

na ain sensory nucleus: 

he descending branches run through 

the spinal ict and terminate in the 
nucleus of the spinal tract of the tri 
reminal nerve. Since these nuclei re 

elve sens fibers from the skin and 

odermal mucous membrane of the 
head, they are exteroceptive in function 

Pain and temperature sensations from 
1¢ I geminal area are received exclu 


sively by the spinal tract and its nu 


Probably both the n 


the concerned 


cleus lain sensory 
spinal nucle 
nsibility. 

Fiber S ari 


is 


and are in 
tactile si 
from the cells of the main 
sensory and spinal nuclei of the trigem 


inal nerve and these are 


grouped into 
longitudinal bundles from which col 
Presented at the Forty-Ninth Annual Session of the 
American Academy of Ophthalmology and Otolaryn 
gology, October 8-12, 1944, Chicago, Il 
Department of Ophthalmology, Temple University 


School of Medicine, Philads« Ip! ia, Pa 


] \] 1) 
TT 
] ( ii VIVE Ont LO the motor 
nuclei of the brain stem. These form 
I ld sal secondary af 
Cre patl of the trigeminal nerve The 
esencephalic nucleus of the fifth nerve 
! s large unipolar cells of the sen 
> p' the fibers from this nu 
leus join the motor root of the trigem 
al nerve. These are distributed chiefly 
» the muscles of mastication. The ort 
of the afferent fibers for the ex 
rinsic muscles of the eves 1s unknown, 
ilthough they are present in the oculo 
or, trochlear, and abducens nerves. 
The receptive mechanism for pain 1s 
mtained in free nerve endings with a 
exiform arrangement of nerve fibers 
These are very abundant within the 


epidermis of the skin, the cornea and 


the mucous membranes. Tower? has 


shown that the peripheral sensory re 


Ce] 


ptive mechanism for pain is an area 


of terminal distribution of a unit neu 
ron, and such unit terminals overlap and 
interlock intricately, but there 1s no fu 
sion 

Hardy, Wolff and Goodell? have de- 
fined pain threshold as the amount of 
stimulus which will just barely produce 
a painful sensation under given condi 
tions. They have found that the pain 
threshold in man is relatively uniform 
and stable and is independent of age, 
sex, emotional state and fatigue. A nor 
mal pain threshold may be found in per 
sons with serious damage to the nerv 
ous system and also in those who have 
profound disturbances in personality 
function. Elevation of the pain thres 
hold can occur because the subject has a 
conscious or unconscious, 


conviction, oO 
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that pain sensation has been impaired. 
Inflammation of the skin appreciably 
lowers its pain threshold. Lowered pain 
threshold 
with hysteria and malingering, but is 


has been found associated 
rarely, if ever, due to a structural dis 
order of the nervous system. The latter, 
if it causes any change in the pain thres 
hold, always raises it. 

Eckardt, McLean and Goodell! have 
shown that touch, pain and cold, with 
ability to localize fairly accurately, are 
perceived through the conjunctiva, but 
there is no mechanism for recognizing 
warmth or heat up to 70 C. The cornea 


perceives only pain and cold, while 
touch is absent. Warmth and heat up 
to 70 C. are not recognized as such. 


Pinching, sticking, or cutting the extra 
ocular muscles does not cause pain, but 
traction on them produces immediate 
pain localized deep in the orbit. Pain 
from the iris is only produced by trac 
tion, and is referred to the eveball it 
self, but if of sufficient intensity, will 
spread over the ophthalmic division of 
the trigeminal nerve. Increased intra 
ocular pressure produces pain, which 
when sufficiently high, spreads over the 
ophthalmic division of the trigeminal 
nerve. Painful photophobia occurs in 
severe iridocyclitis, but in eves with 
normal irides abnormal amounts of 
light never produce true pain, but rather 
described “uncom fort 


as 


sensations 


able,” “disagreeable” or “unpleasant.” 
Wolff® has shown that all the tissues 


covering the cranium are more or less 
the 


intracranial 


pain, arteries being 


The 


tures, such as the venous sinuses and 


sensitive to 


SO. struc- 


especially 
their tributaries, parts of the dura at the 
base, the dural and the cerebral arteries 
at the base of the brain, the fifth, ninth 
and tenth cranial nerves, and the upper 
nerves are sensitive to 


three cervical 


pain. The cranium, the parenchyma of 


the brain, most of the dura and pia 
arachnoid, the ependymal lining of the 





AN LILLI! ' IER 
ventricles and the choroid plexus, are 
not sensitive to pain. He found that 
stimulation of the pain sensitive intra 


cranial structures on or above the supe 
rior surface of the tentorium cerebelli 


resulted in pain in various regions in 


front of a line drawn vertically from 
the ears across the top of the head. The 
fifth cranial nerve contains this path 
way. Stimulation below the = inferior 
surface of the tentorium cerebelli re 
sulted in pain behind the above de 


scribed line. This area is supplied by the 


tenth and the 


feels that trac 


cranial 
He 


tion, displacement, distention, and in 


ninth and upper 


three cervical nerves 


flammation of the cramal vascular 
structures are chietly responsible for 
headaches. Increased intracranial pres 
sure 1s neither a prime nor an essential 


factor in the production of headache 
Brain tumor headaches are the result of 
traction upon the larger arteries, veins 
and venous sinuses, and certain cranial 


nerves, either by local traction adjacent 
to the tumor, or distant traction by dis 
placement of the brain. Changes in the 
intensity of migraine headaches are re 
lated to changes in the amplitude of pul 
sations of the cranial arteries, chietly in 
of the 


Headaches associated with ar 


the branches external carotid 
arteries. 
teriolar hypertension have essentially 
the same mechanism in producing pain 
as in migraine. Headaches, according to 
Ieckhardt! can be produced by artificial 
ly induced hyperopia, astigmatism, and 
extraocular muscle imbalances, while 
induced myopia usually does not pro 
duce any symptoms 

The ophthalmologic conditions which 
usually produce localized pain over the 
area supplied by the ophthalmic divi 
sion of the trigeminal nerve are acute 
purulent dacryocystitis, hordeolum, for 
elgn of the 


junctiva and cornea, ulcerations of the 


bodies and traumas con 


conjunctiva and cornea, superficial and 


deep keratitis, iridocyclitis, acute con 





OPH THAT 


(rOSTIVE olau oma, rupture Or a < horoidal 


~ 


vessel, periostitis and osteomyelitis of 
the orbit, orbital cellulitis, scleritis, sup 
purated endophthalmitis, panophthal 
mitis, secondary glaucoma, and exoph 
thalmos 

Conditions which may product 


a pro 


dromal ocular pain without early evi 


dence of ocular involvement, are herpes 
zoster ophthalmicus, marginal pertos 


oft the orbit, actinic conjunctivitis, 


iritis, and sympathetic ophthalmia. Tri 


facial neuralgia, petrositis, migraine, 


and thalamic svndromes_ usually 


pro 

duce severe pain without evidence of 
ocular involvement 

\ccording to Ranson? lesions in. the 


lateral nucleus of the thalamus often 


cause, in addition to a loss or impair 
ment of sensation on the opposite side 


the 


\ny sensation evoked on 


of the body, intractable pain in anes 


thetic regi 


YIOTIS 


the affected side mav be extremely 


un 

pleasant or painful and bring about an 

excessive emotional response 
Headaches of ocular origin are | 


usua 
errors ot 


and 


ly produced by uncorrected 


refraction, chetly of the hyperopi 


gmat 


hyperopic ast 


MOLOGY 


a | 


muscle imbalances. Uncorrected myopic 
errors rarely produce headaches 


In 


conclusion, it can be definitely 
which 
traction, displacement, distention 
the 
tures supplied by the ophthalmic divi 

the 
potentiality of producing pain, varying 


slight to 


stated that any lesion can pro 


duce 


or inflammation of anv oft struc 


sion of the trigeminus nerve, has 


11) degre 


from a uneasiness 


extreme distress 
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OTOLARYNGOLOGY 


ArTHUR W. 
LO 
THE NUMBER of nts consulting the 
rhinologist for the rel of headache is 
out of proportion to the relative hang 
queney of nasal headac he 
This mav be attributed to one or both 


f two causes: first, the public has only 


recently been introduced to its sinuses 
and has acknowledged the introduction 
It 1 


more sophisticated to complain of sinus 


with some enthusiasm sounds much 
trouble than simply of a pain in the face 
Second, the patient, unfamiliar with the 
internal anatomy of his head, has some 
difficulty in describing the location of 


his pain. He indicates it as best he can 
by associating it with some point on the 
surface. In so doing he 1s almost bound 
to put his finger on one or another of 
If th 


only in terms of 


the sinuses examiner is thinking 


sinuses and does not re 


sort to further questioning he may fall 


into error 
Probably not mort 
all headache 1s reter: 


traced to ¢ 


Considerably more 
nasal nerves 


rect irritation of the 


Unless the pain is intense and 
has greal 


localized the patient often 


ficulty in locating it even to himself 
One familiar with the nasal anatomy 
may state quite definitely that his pain 
is in the region, for example, of the pos 
least of the 


patient, not 


or al 
the 


terior ethmoid sinus, 
middle turbinate. But 


even aware that he has an ethmoid sinus, 
he 


have a fairly good idea where it is. He 


cannot so describe it though may 


Proetz, M.D 
Is, MO 
vill more tha ] ‘ 
pomt as the neares i\ 
ing the examinet 
pain is frontal, ethmoidal or even sphe 
noidal—or erel\ sal 
of these 
Headache 1s ne of an ha 
“bodvy-ache.” As is the case n the ab 
domen, the structures of. tl nium 
and of the face differ in their respective 
sensitivities.© Pai irise directly 
from the branches of the fifth nerve or 
it mav have its origin in the teeth, the 
ears, the sinuses, the blood vessels or 
the temporomandibular joint 
EURAL PAINS 
Che neuralgias of the head and neck 
commonly stem from the first two divi 
sions of th ! : \ in be 
ssociated als l e glossopharvn 
re il and the oc¢ ] nerves 
The ant 0 moidal 1 i 
branch of e | ilmuc division n 
eribriforn pl I igh the nasal 
at the sick f the crista illi 
Branches from this nerve suppl the 
frontal and anterior moidal Ses 
Dividing into median and teral 
branches the nerve supplies the em 
ntral portions ot the se ptum a1 the 
lateral wall as far back as the tips of the 
middle and inferior turbinated bodies 
\ terminal branch of the lateral ramus 
passes between the nasal bone and the 
lateral nasal cartilage to supply skin 
of the tip of the nose and a portion of 
the ala. This external distribution 1s 
sometimes of use in establishing the 
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| | Invision | pr \ 
] ++ 1] ri 1 
i] Li¢ ite i SD i ( I rhe 
| ' = ) : oie oF 
t ‘ rlé i ~ 
1 ( ( ( 1 en ( ( 1 tl I 
( rrital An 
( | ( Ol omical that 
r oot oft the I ( it 
( pp | is 
] ‘ ] ;ITIS 
) «*] ) { ( 1 i 
( {) i 
. 
( al 
( 
tains ( ~ streams 
] 
( S ~ ~ ‘ pe iVps eV i 
‘ ( ( s which produce 
lat O gan @ ci Pains in the over 

! " i osal oF ( Os o remain. Art 
nery ‘ h } ‘ ] f oistel ¢ yrrotection trom atl! 

oblor the reticulospinal and irritants amelorate the trouble 

ict a ‘ S ental s mv beliet that a certain not in 

rk c nerves in the lower segments considerable proportion of headaches 

of the cord which supply the vasomotor radiating to the occiput and diagnosed 

— 1 -_ . 1 ; 

nnervat of the arteries of the re as sphenopalatine neuralgias are the re 
ons involved in the lower-half head sult of inflammations in the prevertebral 

ches. They believe the cause of the pain — space.4 Descriptions of this area often 
Sal chemia resulting from such re fail to point out that the prevertebral 
ex impulses space is not part of the retropharyngeal 

See ; 

Harris Vail® differentiated between — space but lies behind it and is separated 
1] nalati } vidian neuraloia be from it bv a thin but ry ugh ; . 
sphenopatatine and vidian me ugia be trot Vathin bul very tougn aponeu 
cause he was able to demonstrate in rosis. This 1s important for the reason 
erta cases that the irritation of the that while the retropharvngeal space 


vidian nerve through an open sphenoidal extends laterally only to the carotid 


uced the svndrome, although sheath which lIimiut 
1 Space ext nds fai around the bodies of 


s it, the prevertebral 
ation of the gan 
the vertebrae coming there into rela 


rees of these neural pains ar tionship with the roots of the second 


\side from the nutritional de cervical nerves which terminate in the 


he neuralgias to w 


ich = occipital nerves. Pharyngeal infections 
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may reach this space causing occipital 
pain and sometimes pain throughout the 
distribution of the branchial plexus. 
Since the roots of this plexus traverse 
the lower portion of the prevertebral 
space we are not put to it to explain 
their involvement as is the case with 
the ganglion syndrome. 

It is characteristic of these infections 
that the pharyngitis which precipitates 
them is severe but transient and is not 
characterized by abscess formation. | 
have seen only two abscesses of the 
prevertebral space. One was the result 
of a perforating mastoiditis and the 
other of a laceration which followed the 
protracted impaction of a large bone in 
the esophagus. 

Sinus pain has been accepted for so 
long as one of the eternal verities that 
very little investigating has been done in 
Here and there, however, 

and phe 
nomena have crept in to caution us that 


regard to it. 
some clinical experimental 
work is indicated in 
this field. It appears that the sinus lin- 


more exhaustive 


ings are not as sensitive as they were 
thought to be and that it requires some 
thing more than a little pressure, a lit- 
tle fluid or a little swelling to set them 
aching. The term aching is used ad- 
visedly since it is fairly well established 
that lancinating pains are practically 
never to be associated with sinus dis 
orders. 

Some years ago I reported the case 
of a woman whose maxillary sinus mu- 
cosa suddenly became edematous during 
an attack of asthma so that it 
stretched from its normal thickness to 
approximately one centimeter within a 
few hours.’ Through chance 
which often plays so large a part in 


was 


mere 


some of our most instructive cases, this 
woman had had her sinuses filled with 
lipiodol by displacement just before her 
contact with the allergen (goose feath- 
ers). The first films showed the antral 
mucosa to be of normal thickness. A 
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second set of films, taken during the at- 
tack, thicken 
ing. While the extensibility of this nor 


showed the tremendous 
mally thin membrane was of interest, 
the significant thing for the present dis 
cussion is that there was no pain, that 
the patient was in fact wholly uncon- 
scious of the change in her antrum 
Avoiding the temptation to generalize 
one can state from this evidence at least 
that even extreme tension and distortion 


of the antral mucosa can be painless. 
(ne cannot aftirm that this would be so 
in the presence of inflammation, local 


fibrosis, periostitis or possibly some vas 


cular disease. It certainly makes one 
skeptical regarding the severe pains at 
tributed to 


and tensions 


minor pressures, swellings 


More recent experiments of McAul 


itfe and his associates? give further 
evidence that the sinus linings are rela 
tively insensitive. These investigators 


stimulated the outer walls of the sphe 


noid and ethmoid sinuses by pressure 


with a probe; also the mucosal linings 
of a sphenoidal sinus in one patient, and 
maxillary sinuses in several others with 
probes and with faradic currents. They 
felt that the nasal approaches to the 
paranasal sinuses were more pain-sen 
sitive than the membranes lining the 
sinuses. These were of relatively low 
sensitivity and most of the pain arising 
mechanical and chemical 
this situation 
ferred pain, felt at some site other than 


from faradic, 
stimulation in was re 
the one stimulated. 


Here again the mformation, while 


definite, is limited since it cannot be 


said that conditions of the experiment 
necessarily resemble those set up by in 
flammatory processes in the mucosa and 
the periosteum. With this information 
at hand, and for other reasons, the sub- 
ject of vacuum headache must now also 
be approached with more caution than 
formerly. The suddenly overwhelming 


experiences of the air corps, both in the 
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pressure chambers and in tlight, indicate 


at once the relatively insignificant ef 


rects Of changes 


considerable DTrCSSLTé 


sinus mucosa in normal noses an 


damagt lo the pot Ot 


caused when obstructions and 


Intiammations are present 


cosa plays an important part in the dis 
tinction see Ss axiomatic an if vould 
ippea erefore, that seat ein the 
mucosa, especially unevenly distributed 
car tissue accompanying active inflam 
’ SETA 4 left bel 1 1 dy fe mer ones 
en the ris 
Xe ng the formatior1 f vacuum 
! s st sea level can find 
mat ents in the { t 
el 1 s closed the contained 
( ( thsorbed an evgative pres 
‘ ‘ p, but I can id nowhere 
i CX] ental evidence to support 
tl mn. Ne ehnite mi mation seems to 
be available concerning the gas dis 
bution « litterential absorption 1 . 
region. On the basis of gas exchange in 
othe Sssues the situatio vould prol 
ably be one 1m which SOT decrease in 
OXVE together 


gen occurred in the sinus 


with a shght relative increase in carbon 


dioxide. This would result, however, in 
a shght 


Vvacuull 


increase im pressure and = no 


There can be no doubt that 
gative pressures do oc 


blo« ke d 


positive and ne 


sinuses whose ostia are 


cur in 
Who has not experienced the small 
hisses that occur when the ostium final 


hey can be more simply ac 


ly opens 


counted for 


by the swelling and reces 


sion of the sinus mucosa in the presence 


of a swollen ostium. The rehef which 


accompanies this equalization of pres 
| | | 


sures when the membrane is inflamed 
and tender is also understandable 
the 


temporomandibular joints with the at 


Pains from poor articulation of 


tendant erosion which usually follows 


are apt to be “severe and constant, lo 


calized to the vertex and the occiput and 
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behind the ears \ccording to Costen 


in severity toward the end 


of the day. This author has studied the 
syndrome extensively and has elabor 
ated upon its many variations. It 1s diag 


mal 


to inte rnal and 


d by the presence of dental 
tenderness 


al palpation of the joints them 


selves and bi ray tilms. Treatment 
CONSISTS 1) tie removal ot the Cause . 
isually by correction ¢ the bite 
Hfleadache associated with ear infe 
S aavedte : ee | ‘ ' ¢ 
ons and with cramial invasions from 
the ear and the sinuses may be severe, 


boring in char 


acter. It may be present in otitic men 
ngitis. In the presence of a suppurating 
ir, headache ts one of the early danget 
signs of brain abscess. It often precedes 
vomiting, chills and pyrexia. In some 
What [less than half Or the Cases Ot 
cavernous sinus thrombosis garnered 
om the literature headache was the 
first sign to follow infections about the 
nares and to give warning of the serious 


Thorn 


cases ot 
waldt’s disease are characterized by oc 
apparent from the variety 
nose and throat 
that 


each must be directed 


of sources in the ear, 
from which headaches mav arise 
he treatment of 
to its cause and that no satisfactory 
summary of treatment can be attempted 
in a presentation such as this one. 

lf | were permitted a single sugges- 
the 


ache problem I should say that the chief 


tion toward the solution of head- 
weakness of our present approach lies 
in the overspecialization of diagnosis. 
That is to say, if a patient is required 
to see three or four specialists in order 
to have his headache classified, he is not 
only likely to encounter three or four 
somewhat biased opinions but important 
features of the case will be missed en- 
tirely. | believe much would be gained 


it every physician occupied in the diag 
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nosis of headache were to familiarize paranasal  sinust certa 
P neti em oh s+ exy ntal stud \rcl ) 

himself sufficiently with the general sub Ranges; Caper — 
l with | li wryng. 27:266 (Mar.) 1938 
ject and with the special applications of 

( ( | pl 10 ) 3 McA fe G. W..G da } and \W +} 
the other branches to make a fairlv ac SG. - Experimental ot = thondacte 
curate diagnosis of his own. If then the m the nasal and paranasal 


. . . ; \ ’ es : ak tio ¢€% 
treatment were without his province the s, \. Research N Mi 
patient could be sent directly to a single ' 


consultant more capable of dealing with 


| a Ss aris 1 t 
it. The interest lately being shown in the prevertebral s1 Ann. Otol., RI 
the subject will no doubt result in clear and Larynge. 44:371 (June) 193 
ing the air, and in correlating the now Su illeg acu a 

igs ; +] ntrut Ann Or RI | 
scattered mrtormation sutticientl,y to , “Sphere ie 
. ; “19 30 NJ ila 1930) 
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BAYARD 
Site and extension of the pain.—Does 
the pain involve the whole head or is it 
sharply localized to a given region? 
Does the pain seem to extend in any 
given direction? If the pain does extend 
in a certain direction, | try to determine 
by questioning whether its extension 
corresponds to the anatomic distribu 
tion of one of the cranial nerves. | also 
ask whether any “trigger zones,’ tender 


points or tender regions, are present 
which may involve either the superficial 


or deep tissues. 


Associated manifestations and results 
Frequently 
the 
pain which are important in classifying 


of treatment 


certain 


previous 


manifestations accompany 


it. | ask, therefore, whether the pain is 


associated with redness, swelling and 


watering of the eye, or plugging of the 
nostril on the involved side. Is it asso 
ciated with nausea, vomiting, scotomata, 


he 


sensitiveness to light? Is t pain 
Is it 


with changes in environmental 


or 


seasonal in its occurrence ? asso 
ciated 
temperature? Is the onset of the pain 
related to the taking of food or the uss 
of alcoholic beverages ? Is the patient 
food 


may be a factor in precipitating attacks ? 


allergic to any article of which 


Is the pain related to the menstrual 
cycle? 

It is important to know about previ 
ous treatment. Has the pain been re 
lieved at any previous time by intranasal 
operations, cauterization of the spheno 
palatine ganglion, injections of alcohol 
branches of the fifth 


into one or more 


cranial nerve or the use of any form of 
special medication ? 
THE ELEMENT OF NERVOUS TENSION 
The second important point in study- 
ing the problem of headache and head 
and face pain is to determine the degree 
of nervous tension present. To some ex 


tent, a psychiatric appraisal of each pa 


tient is necessary. The experienced clin 
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ician does this instinctively as he sits 
and watches the patient and listens to 
the story. In some instances, it may re 
quire hours for the patient to tell his 
story, but the clinician will be rewarded 
if he takes the time and has the patience 
to listen carefully. Nervous tension and 


psychogenic headaches constitute at 
least half of the headache problems en 
countered in the practice of medicine. | 
often think that 1f the element of ner 
vous tension, which is an integral part 
of the migraine problem, could be eradi 
cated, more would be accomplished than 


all the 


often 


can be accomplished by use of 


drugs combined ‘Heartache”’ 


manifests itself as headache. 


rHE VASCULAR FACTOR 

The interpretation and evaluation ot 
the signs and symptoms encountered in 
headache and head and face pain is a 
most difficult clinical problem, but it 
tends to simplify itself when it is real 
ized that headache is primarily vascular 
in origin. Work is now in progress which 
to that the 


geminal neuralgia may be primarily o1 


tends indicate pain of tri 
a vascular basis. The problem then can 
be approached from a physiologic point 


of view. Indeed the pam can often be 


reproduced so exactly that the patient 
is unable to differentiate between the 
induced and spontaneous attacks. This 


is especially true in histaminic cephalgia 
surprised 


Patients imvariably 


told that 


AT 


when they are most of th 


cramial structures inside the scalp are 
insensitive to pain. Neurosurgeons have 
long been aware of the fact that the 
cranium, the brain, the dura for the 
most part, the pia-arachnoid, the cho 


roid plexus and the ependymal lining ot 
the ventricles are insensitive to pain 
The 


arteries, however, are sensitive to pinch 


intracranial sinuses, veins and 
ing and dilatation or traction on these 
structures causes pain. Moreover, thi 


headache of brain tumor itself seems to 
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be due to the traction which the expand 
mgd icranial lesion exerts on these 
fixed ensitive Structures All of the 
soft tissues, and especially the blood 
vessels, covering the cranium are sensi 
ve to pain 

Head and face pain offers a fruitful 
field for the climical investigat Phe 
fact that the study Ot pain does not lend 
itself to animal experimentation does 
not preclude progress in this tie ld. All 1 


know about pain is what | have observed 


( ‘ reports with the brief comments 
will illustrate some of the problems 
\ have been encountered in diag 
Noss d treatment of pain of the tace 
and head: ( These case reports were il 
lustrated by means OT a technicolor 
movi 


un attributable tf veh 
sitivity to light. — A 


Mavo Clinic because 


woman, 90 vears 


of headache which had _ first appeared 
previously. At first the pain 
sionally, but even 


A ] 
aS Dresel ONIV OC 


d around the clock Hlea 


Lua ( ( 
' ; 
ache was often present when she awak 
' 
ent e morning. She also com 
1 
plan momentat hehtning-like 
pa she looked at a bright or yel 
+ 1 1 
( S] id consulted many phy 
. ins ophthalmologists Phree 
; 
vears previous to ‘admission a lens is 
prescribed for aniseikonia of the right 
t f ] n 1! sen Ag 

eve 1n al ( pt to lessen eC pall su 
this lens d not help 

The 1 VeTIOUS Ldminis won I 
, 

wtan ave Some rehel tron i¢ 

7 

headache and daily intramuscular in 


25,000 units of vitamin A 


for four days brought relief of the pain 
ht eve and the patient was no 
to light. This peculiat 


pain in the right eve has not recurred 


during the first six months following 


treatment. It seems possible that the 


th 
yn 


INI 


pain may have been due to vitamin A 


although this was not de 


deficiency, 
finitely established 
hea lac ] ’ attributal le [ eH s1t1z it 


\ farmer, aged 1 years, had 
had pounding headache caused by sen 
sitivity to light at intervals for ten vears 
Phe patient had worn dark glasses in 
an attempt to prevent headaches during 

Was exposed to 


When he 
| 


sunlight, an ache promptly deve loped in 


this period 


the eyes and spread to the vertex. Nau 
sea, vomiting and scotomata never oc 
curred Repeated attacks of objective 
vertigo with a fee ling of uncertainty of 


] 


vail had been present for three weeks 


prior to admission. No tinnitus or loss 


of hearing Was present. Absorption of 
vitamin A as well as the content in the 
blood were normal, but the dark adapta 
tion tests were abnormal. ( Dark adapta 
tion tests Charles 


were made by Dr. 


Sheard. ) 

Treatment consisted of six intraven 
tions of histamine to relieve the 
Daily 
of 25,000 units of vitamin 


Nine days after 


OUS 1117 C4 


vertigo intramuscular injections 


\ were given 


treatment was 


started dark adaptation tests gave nor 
mal results. The patient was able to 
liscard his dark glass S, because his 
eves were no longer sensitive to light 
His gait was normal and he was free 
from vertigo 

Vi {) hati I ke ratilis Ass clated with 
ad ) t rightl he Mud rahiad / the vas 
dilating tv} \ man, aged 48 vears, 


complained of pain in the region of the 
| 
t 


right eve. This condition had been pres 


ent for three months and was diagnosed 
corneal 


bleph 


gave partial relief of the 


as neuropathic keratitis with 


right eve Right 


ulcer of the 
arorrhaphy 
pain in the region of the right orbit. In 


addition he had a reflex right hemi 


crania. One cubic centimeter of dihvdro 


(DHE 45) given intra 


ergotamuine 
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venously, gave prompt relief of the right 
is supplied by 


of New 


| 
hemicrania. (This drug 
Sandoz 


Yo irk 


Chemical Company 


It acts as a vasoconstrictor. ) 


. « ; . ge 
neuraigia of the first atv 


\ wo 


came to the clinic 


Posther peti 


ston »f rial t tri remninal NEervVeEe 


man, 62 years of age, 


because 


of constant pain day and night, 
which had been present for seven weeks 
had 


forms of treatment. She had been unable 


She been refractory to various 
to sleep except W ith the aid of sedatives 
The right side of the head was so sensi- 
that 


hair or 


was unable to comb her 
a pillow. On 


tive she 


rest the head on 
admission, her right eve was closed be 
cause of the presence of marked edema. 
Herpetic lesions were present along the 
distribution of the ophthalmic branch 
of the fifth nerve. A diagnosis of herpes 
zoster ophthalmicus was made 

The first intravenous injection of his 
tamine gave marked relief of pain and 
the patient was able to sleep for the first 
time since tl 
out th 
a total of 
iections of histamine and remained en 


1c onset Of symptoms with 


aid of sedatives. She was given 


twenty-four intravenous in 
tirely free from pain. The herpetic le 
\ month later, a lit 


remained the 


sions healed. only 
tle 
right eve and the tenderness of the skin 


disappeart d 


the face \ 


‘s, complained of 


pigmentation above 


in that region had 


Psvchoae 


woman, aged 46 veat 


IC Pari 


constant pain in the left side of the 
face which had been present for five 
years. Prior to admission to the clinic, 


section of the left trigeminal nerve and 
left cervical sympathectomy gave no re 
lief. 

Psychiatric examination brought out 
the fact that this pain had followed a 
severe blow the left 
heated family quarrel. This pain was 


on jaw during a 


diagnosed as a psychogenic type of pain 
vreat 


Psychotherapy proved to be of 
help to the patient. 
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The importance of obtaining a de 
tailed history Is well lusts ited by this 
CAS 

P vl traumatt neada ’ Wo 


man, aged 1) years reported ,more or 


less constant left hemicrania hich be 
gan after an injury sustained in a traffi 
accident thirteen months previously 
The pain was worse at night. Vision in 


the left eve was reduced to 1/60, and 
the pate nt wore a frosted lens over this 
meri ob 


eve to prevent a “shin 


travenous inyections ot histan Wie < 3 


mg. of histamine diphosphate in 250 ¢.c. 
solution The 


hysiologic saline 


| 
1 ad 
| 


ache was relieved and the vision in 
the left eve improved to 6/10. The pa 
tient discarded the frosted lens and was 
thle to resume her work. She had pre 
viously been incapacitated 

ntrermittent lay (ai arwon I 17 
1S a 1% fy SVNArONLE TD ? 
al arteritt lemporal arteritis a «lis 


cal entitv which was described 


mct clini 
for the hnrst time over a decack igo 
pain, however, of 
cation of the jaw 


This 


comparable in every way to the inter 


has not been previous 


f 


ly deseribe | type 
mittent claudication which on 


ters 1n the extremities ot patie ts ith 


occlusive arterial disease It is inter 
esting to note that during the pas 


ade | 


temporal arteritis who have complained 


have seen many patients with 


of pain in the jaw, but it did not occur 


to me until two vears ago that pain 


itself was of the intermittent claudica 


tion type. Since that time I have 


repro 
duced it in a number of patients. Inter 
mittent claudication of the jaw is 

ercise phenomenon which distingt 
it from other types of pain al 


head. 


ischemia of the muscles 


face and The pain is due to 


OF mMasticatl 
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he pain was gradual 


d behind 


asted more 


the left « 
sharp character, 
sensation Was present 
than one and 
the 
id into 


extended to left 


the neck. It decreased in the orbital re 
gion as it increased in the occipital re 
gion. This pain often persisted for four 
or five hours ithout associated nausea 


or vomiting 


beverag 


r 
es 


pai 


pre ( Ipitate d an 


ticul 


| 


Ere ; 
drinking of alcoholic 
: | 


itly beer, invariably 


ick of pain in the left 


fter an interval of thi to nitty 

( Phe pai eproduced ot 
e different oc¢ ons by having the 

t drink a bottle of beer. Compres 

ot the left common carotid artery 

omentary relief 
Desc ition with histamine in 
ombinatior th treatment with sodium 
1 M n hiocvanate for five 
esulted in « plete hef 

wroxysmal hyperten 

intravenous admii 

stamin \ woman 

l 5, rey rted acute attacks of 

| lac] vhicl had been 

ears hese ttacks 

o fifteen minutes and 

frequently as three mes 

ttacl \ typi i] ttack was 

hin forty seconds after in 
s administration of 0.05 mg. of 

Since hist imine and epine 
physiologic antagonists, the 

ous injection of a minute 
f histamine resulted in a sud 

pouring of epinephrine into the 
le stream. Pain of an agonizing, pul 
iting character deve loped with sud 
det se in blood pressure from 130 
of mercury systolic and 110 mm. of 


mercury diastolic to 290 mm. of mercury 


lic and 195 mm. of mercury diastol- 


c. Consequently, a diagnosis of head- 
iche from paroxysmal hypertension 
which was the result of an adrenal 


carcinoma (pheochromocy: 


medullary 


toma) was made 
The adrenal tumor was removed by 
Dr. Clagett and 786 mg. of ervstalline 


Dr 


er operation, attacks could 


in isolated from it by 


W ¢ T¢ 
\ft 
| 


v induced by intravenous ad- 


no jongel 
ministration of histamine 
Peadacile and race hain caused by 
sical allergq \ woman, aged 40 
vears, stated that she had been unduly 
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sensitive to minute changes in environ 
mental temperature for two and a half 
vears. The pain over the left side of the 
face was reproduced experimentally by 
exposure to sunlight, resulting in plug 
ging of the left nostril and associated 
contact pain which persisted for twenty 
minutes. The air current from an elec- 
tric fan also produced a plugging of the 
left nostril with resulting pain that last 
ed for three hours. This pain ceased 
with the disappearance of the swelling 
in the left nostril. Resection of a cystic 
left middle 
formed previously without improvement 


turbinate had been per 
of the pain. 

Treatment at the clinic consisted of 
histamine given intravenously and of 
desensitization to histamine. The patient 
noted slight improvement. 


Hypertensive headache. A 
aged 50 years, reported that he had had 


man, 


a constant headache for two vears. It 
was associated with acute exacerbations 
of occipital pain which usually occurred 
between 3:00 and 5:00 a.m. He was of 
ten awakened from sleep and was forced 
to get out of bed because of the severity 
of the pain. However, assumption of the 
upright position did not give relief. 

Blood pressure on admission to the 
clinic was 188 mm. of mercury systolic 
and 128 mm. of mercury diastolic, and 
fundi re- 
vealed narrowing and sclerosis of the 
retinal arteries. 


examination of the ocular 


Treatment consisted of intravenous 
administration of sodium sulfocyanate 
(40 c.c. of a 5 per cent solution in 150 
c.c. of physiologic saline solution) which 
prompt blood _ pres- 
sure dropped to a normal level. 


gave relief and 


Arteriosclerotic headache. — A man, 
67 years of age, complained of severe, 
grinding pain in the right occipital and 
temporal regions, which occurred night 
after night from 1:00 to 3:00 a.m. for 
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ten months. The pain caused him to get 
out of bed and it often persisted for sev 
eral hours. Mild hypertension was pres- 
ent and examination of the ocular fund 
revealed detinite evidence of narrowed 
and sclerotic blood vessels 

\ diagnosis of nocturnal headache at 
tributable to arteriosclerosis of the cen 
tral nervous system was made 

\dministration of potassium thioey 
anate and elevation of the head of the 


bed for sleep each night gave 75 per cent 


relief. 
Vigraine associated with histamini 
ephalaia \ man, aged 60 vears, re 


ported that he had had agonizing at 


tacks of right hemicrania in the last 


fourteen vears. These attacks were not 
associated with nausea, vomiting or sco 
tomata, but rhinorrhea, nasal obstruc 
tion and lacrimation of the right side 
were present. His eves were sensitive to 
light. The pain was of a pulsating char 
acter and was severe enough to awaken 
the patient from a sound sleep It oc 
curred for the first time after a cocktail 
party 

Injection of alcohol into the right 
supra-orbital nerve and cauterization of 
the right sphenopalatine ganglion did 
not stop the attack. Desensitization to 
histamine, administration of hista 
minase, potassium thiocyanate, as well 
as the intravenous administration of 
epinephrine, failed to relieve the pain 
The early subcutaneous administration 
of ergotamine tartrate, however, gave 
prompt relief within a half hour. There 
fore, a diagnosis of right hemicrania 


(migraine, 70 per cent and right hista- 


minic cephalgia, 30 per cent) was made. 

Tension headache A woman, aged 
37 years, complained of recurring gen 
eralized headaches of many years’ dur- 
ation. Although she stated, “My head is 
simply killing me,’ she smiled broadly 
and gave no objective signs of pain. A 
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revealed a definite rela 


caretul history 
onship between these headaches and 
family difficulties. The diagnosis was 
headac caused by nervous tension 
{ Drive nust differentiate between a 
eadac! and a true 
OT ) ad pain. The 
1) C1 ain emains ( ant 
} the iki ours loes 
‘ 1¢ t] i¢ | and there 1S 
V¢ l ) ( \ < evider e OF d om 
( Ne \ ClISIO ( idaches OW 
1 , 
CVve ale ( narke ( ent 
lependi ( "at Cc oO © ten 
S1on pre he ( \] disappre il 
] ‘ ] ‘ 
( cle hile patien fs) i vaca 
] +4 
I irTvil nterval i Cl 
t ~ ( Ss To! | ( rk ore 
cnvirol nt 
rania fe j 
[yf \ al i ed yf “ was 
SS ‘ | h an FO! ny i CK OT lef 
hemicramia while fishing one morning in 
an open be } Phe pa 4 1 ted 1 the 
left occipital region and spread rapidly 
over the head to the left evebrow. It 
‘4 > atttea ct’ y 
Vas ag ivater bv sneezing, coughing 
OT laTTrinY of the body as well as by 
} ] 


head 
lasted approximately 
i dull left 


iting 


vending the forward. This acute 


pain twenty min 


utes but hemicra 


Nausea, 


trons 


nia persisted. 
and ocular manifesta 
He had add 


tional acute attacks of increasing length 


vom 


were absent three 


and severity during the next four weeks, 
one of which lasted 
The 


1 1,000,000 solution of epinephrine pro 


two days 


intravenous administration of a 


duced relief for ten hours. Similar treat 
ment was repeated for six consecutive 
days and resulted in permanent relief 
The patient is still clinically well. 
This is pe 


culiar type of headache which occurs 


Summer headache a 
only during the summer months when 
the environmental temperature is 85 F. 
to 90 F. or above that level. It never oc 


r 
IN] ZY 


curs during the winter months or during 
cool weathe r 


dis 


Hic 


apparently clue to some 


he heat regulating 


il. As the 


rises the individual 


individu: environ 


‘mperature 


is unable to liberate heat at a sufficiently 
increased rate to maintain a constant 
internal temperature. Hence, the intet 
nal temperature of the individual rises 
he subject develops a fever which 
unts tor the headache Phe SWeal 
gy me wmism may or may not be in 
tin vel het s intact, there 1s fre 
au a detinite delay in bringing’ it 
Into action 
Lowe n, 44 vears of age, had had 
wlaches for twenty-five vears. These 
headaches occurr mlv during the 
sun 


er months when the environmental 
Phe 


in location 


temperature Was above 5 I: 
tal 
t was always accompanied by profuse 


he 


pain 
ital and fron 


| 


During t summer months 


1 , 
rhinorrnea, 


the headache came on during the mid 
portion of the morning, that is, with the 
rise in environmental temperature and 
tended to subside in the late evening. 


Phe headache depended 


duration of 


the 


environmental 


entirely upon tem 
perature. She invariably obtained relief 
of the headache 1f she entered an air- 
conditioned room where the tempera- 
ture was below 8O F. The character of 
the headache which was of a pulsating 


tvpe had remained unchanged since its 
onset. The general physical examination 
tests 


as well as routine laboratory gave 


negative results. The basal metabolic 


rate was - 8 per cent. 
The 


placed in an environmental temperature 
ot OS 2 


Induced attack. patient was 
and 40 per cent humidity and 
the temperature of the room was grad- 
ually increased to 90 F. The patient’s 
mouth temperature increased from 98.2 
F. to 99.2 F. and the rectal temperature 


increased from 99.6 F. to 100.4 F. She 
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for 


had profuse sweating over the entire 
body. A normal subject was also exposed 
to the 
without the development of any subyec 


environmental changes 


Salli 
tive symptoms whatsoever. A satisfa 
tory method of treatment for this type 
of problem has not been worked out. 
Winter This 
problem is essentially the mirror image 
This 


usually associated with a low basal met- 


J, > -), , 
} cada Ale 


tvpe of 


e 1 ] an ell ° 
of summer headache. variety 1s 
abolic rate. 

On f the 


versus histaminic cephalgia 


Unilateral recurrent e 
cornea 
A physician, aged 43 vears, had had se 
the 


vere attacks of pain occurring in 


right eve for a period of eighteen 
months. The pain occurred only at night 
or on awakening. It was of short dura 
tion, usually lasting less than thirty min 
utes and was confined to the right orbit 
The pain was associated with lacrima- 
tion and slight redness of the eve. Be 
tween attacks the eve felt perfectly nor- 
mal. The attacks associated 
with nausea, vomiting or scotomata. He 


had no symptoms with reference to the 


were not 


left eye. 

Repeated examinations by outstand 
ing ophthalmologists had invariably giv 
en negative results. Many times the pa 
tient, himself, was under the impression 
that he had a foreign body in the right 
eve, and he was puzzled to know why it 
disappeared spontaneously and then re- 
curred at such stated intervals 

His routine eye examination at the 
clinic was negative. It was only when 
he was finally examined during an at 
tack that the real nature of the pain was 
determined. While the pain was present, 
the cornea was stained with fluorescein 
and examined by means of a slit lamp. 
There was widespread staining of the 
corneal epithelium in the lower half of 
the cornea. The surface was wrinkled, 
and the whole cornea appeared edema 


again re 


tous. This examination was 





erosions were observed 

he physiciat ho originally — re 
ferred the patie ’ pected tha 
we were dealings th the problem o 
histaminu Ch phalgia | have had his o 
cur in several instances, and it was fo 
that reason that | became interested ] 
the problen 

This case illustrates the importane: 
of a careful examuinat of the ornea 
it the time pain present. The cornea 
will reveal eros s onh he patient 
is examined during at ick. Even a 
few hours later, there mav be no evi 
dence of such lesions 

(Ine need not confuse this tvpe 
pain with histamin ephalgia. The pan 
of histaminie cephalgia is relativel 

esp : \ fined 
orb 

lJuring il thar Ot hista n 
cephalgia, patients never suspect the 
presence of a foreign body in_ the 


difficulty in open 
: attack, 
patients with recurrent erosion of the 


eve. Thev never have 


ing the eve during an whereas 


cornea invariably have some 
blepharospasm. 

the tr 
erosion of the cornea up 


I shall have to leave eatment of 


‘ 


recurrent 
the ophthalmologist 


} 


Histaminic cephaigia | alll report 


cases of histaminic cephalgia 


ing two 
The first 


age. The patient hac 


man, 41 vears of 
had 


is that of a 
SV ptoms 
characteristic of histaminic cephalgia 
headache Was of 
lasted 


hour. It involved the right 


= 


for nine vears. The 


] 


short duration and usually less 


than 
frontal region, The 


one 
onset of the attack 
was sudden and it tended to discontinu 
in a like manner. The attacks came on 
either night or dav but more often dur 
ing the night. He was frequently awak 
ened from a sound sleep, usually two to 
three hours after he had to bed. 


WOT 
~ 
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precipitating tactors Prior to ad 
ssion to the clinic all upper teeth had 
been removed, and the first and second 
divisions of the fifth nerve had been in 
41 7 1 s | 
rected vith wcoOno!l on two occasions 
i T¢ ef 
: , 
1 é ] ) lk N¢ aT en is 


nal I itiate between the in 
] | 7 1 } 
occurred abou 
ft e subcutaneous 
¢ | O t Stamne pase 
1 ‘ 
nd previou Spontaneous att icks | if 
rT i T j 1 ey rv respect ku thet 


( nated by tl travenous adminis 
1:1.000.000 solution of epi 

nep \fter desensitization to his 
t quen al severity of at 


These two cases represent a distinct 
clinical e1 his inic cephalgia, for 
which there is a specific treatment. As 
llustrated by tl second of these two 


. ] impr nee has not been real 
; 41 4 
8: 1uS le incidence of vas 
7 @ 7 ] 7 7 7 . - 
( S eh and a differen 


\MINIC CEPHALGIA 
Histamini cephalgta isa specifi uni 
ve of headache Pain is the out 
standing complaint, constant during at 
tacks and is excruciating, burning and 
involves the re 


temples, the neck 


boring in character. It 


ie face and may extend into 
the shoulder on the involved side. It 
and oc 
casionally to the lower teeth. Attacks of 


ma\ spread to the upper teeth 


ten begin after middle age. Generally the 
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attacks last less than one hour, com 
mence and often terminate suddenly 


and tend to awaken the patient at night. 
The pain is so severe that he frequently 


jumps out of bed betore he 1s fully 
awake. 
This pain is associated with cer 


tain other characteristic manifestations 
which appear on the affected side. These 
are profuse watering and congestion of 
the eve, rhinorrhea or stuffiness of the 
nostril, increased perspiration and fre- 
quently of vasodilatation 


Swelling of the temporal vessels may be 


eV idence 


noted. So severe and frequent are the 
attacks of pain 
two hours, day and night, for a period 
of months—that almost every patient 
has contemplated suicide. During and 
after the attacks, marked tenderness 
frequently is found when pressure is 


they often occur every 


applied over the branches of the exter 
nal and The 
pain is not confined to the distribution 


common carotid arteries. 
of any cranial nerve but has a tendency 
to conform to the ramifications of the 
external carotid artery 

Histaminic 


Differential diagnosis 


cephalgia is not to be confused with 


trigeminal neuralgia because trigger 
zones are invariably absent in histaminic 
cephalgia and the pain does not follow 
the distribution of the fifth 


should not be confused with migraine 


nerve. It 


because nausea, vomiting and scotomata 
are invariably absent in histaminic ceph 
algia, and the attack usually lasts less 
than an hour. Heredity plays no role in 
histaminic cephalgia. 

Unilateral 
cornea which occurs at night or on open 


recurrent erosion of the 
ing the involved eve in the early morning 
may be mistaken for histaminic cephal 
gia. Pain is confined to the orbit in re 
current ulcer of the cornea, but not with 
histaminic Blepharospasm 


and photophobia occur with recurrent 


cephalgia. 


erosion of the cornea, but not with his- 
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taminic cephalgia. Furthermore, an ex 


amination of the cornea with the. slit 


lamp will reveal erosions if the patient 
is examined during the attack. How 
ever, such erosions heal promptly, and 


if the patient is examined, even a few 


hours later, there may be no evidenes 
of such lesions 

Induced attack The subcutaneous 
injection of 0.35 mg. of histamine base 


will precipitate an attack in the average 


case. Physicians, in carrying out pro 


vocative tests, must differentiate clearly 
the 
headache which so frequently 


between immediate generalized 
results 
from the subcutaneous injection of 0.35 
mg. of histamine base and the unilateral 
histaminic cephalgia which may develop 
thirty to fifty minutes later. The patient 
is unable to distinguish between induced 
and spontaneous attacks, as the two art 
identical 
attacks of this character by giving his 
tamine to Both 
of attacks may be terminated promptly 


It is not possible to induce 


normal persons types 


by giving epinephrine intravenously in 


a dilution of 1 :400,000. 

Tr. atment ‘| he obrect of treal 
ment is, first, to free the patient from 
pain, which can be accomplished by 


His 


solution which 


means of histamine desensitization 
tamine diphosphate is th 
we use, and it 1s of such strength that 1 


c.c. contains 0.275 mg. of the drug. So 


are on the mar 


lutions of this strength 


ket and are readilv available. Treatment 


in giving subcutaneous injec 


consists 


tions twice daily (about 8:00 a.m. and 


4:00 p.m.) according to the following 


schedule: first injection, 0.10 c.c.: see 
ond, 0.15 c¢.c.; third, 0.20 ¢. fourth, 
0.25 c.c.: fifth, 0.30 c.c. : sixth, 0.35 c.c 

seventh, O40) c¢. eighth, O45) cx 

ninth, 0.50 cic. These small doses are 
usually effective; I have never given 
more than 1 c.c. of this solution at any 


one time. If, at time, the patient 


any 








Symposium: Head and Face Pain 


NEUROLOGY 
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KY INVITATION 


INcLUDING the face and cranium, pain 


in the head may be a symptom of so 


many diseases that time would not per 


nut even the naming of these diseases. 


In general, however, such pains in the 


head, ordinarily interpreted as head 


ache, which occur as a result of diseases 


lv involving the head may 


endogenous and 


not primari 


re sult fror enogenous 


intoxications (for example, carbon 


monoxide poisoning and uremia), all 


infectious and febrile diseases, diseases 


of the viscera (gastro-intestinal tract, 


heart. lungs, liver, pancreas, ete con 
diseases such as gout, dis 


blood leukemia, 


vasomotor disturbances, 


disease, and nu 


stitutronal 
eases of the (anemia, 
polycythemia ) 


hypertensive arterial 


merous others. In such instances the 
other signs and symptoms of under 


Iving dise readily ascertained. In 


ise are 
intracranial d ince ft] > ma : ‘ 

Intracranial cise: ther may, Im many 
f veneral bodily 
es 


instances, be no signs 


disease and here some « ultv in diag 

nosis presents itself 
Diseases affecting the structures of 

the head and 


\mong the common diseases are 


face likewise produce 


pain 
those relating to the teeth, nose, para 


nasal eves, scalp, skull, mus 


cles and fascias of the neck and the cer 


sinuses, 


vical spine. Certain clinical entities 


without known cause are also charac 


terized by headache and face pain (for 


Read in absentia by Dr 
the Forty-Ninth Annual 
Academy ot Ophthalmology and 
October 8-12, 1944, Chicago, I] 


Nervous and 
University Medical 


James Golseth, Chicago, at 
Session of the American 
Otolaryngology, 


Mental Dis 
School, 


Department 
Northwestern 


IH 


Chicago, 


example, migraine and trifacial neura 


Finally. it mav be associated wit 


1a ) 


certain psvchoneuroses and) psychos¢ 


Recent studies on the genesis of pain 


{ me 


the kinetics of cffectual stin 1S 


pathways for transmission and the 


mechanism of referred pain have led 
to a better understanding of the patho 
physiology of pain. Such knowledg: 


will, when applied clinically, lead 


effectual differential diag 


more 

It is proposed to deal largely wit! 
condensation of these studies 
paper. 

When a stimulus is applied to th 
skin or mucous membrane on the exte 
rior of the body sensation is trans 
mitted by the sensory fibers of the crar 


iospinal nerves, and ous 
ness directly through their appropriate 
sensory tracts. Thus, inflammatory 1 
othe pathologie processes of the skin 
and mucous membranes produ sen 


sory impulses carried by ordinary sen 
sory cutaneous nerves and are localized 


area stimulated 


one to ‘ 
the subcutaneous areas art 

sensation is transmitted in 
two ways: First, by the ordinary sen 
sory components of craniospinal nerves 
Carry ing cle ep sensibility (in the case of 
the head and face, by way of the sensory 
components of the third, fourth, fifth, 
sixth, seventh, ninth, tenth, eleventh and 
twelfth 
more complicated mechanism producing 
this, 
may allude to the shoulder tip pain oc 


cranial nerves): second, by a 


one 


referred pain. To illustrate 


curring when the central portion of the 





‘~ptics were found to be sensitive Pain was elicited by pressing against 


tracramial tumors, traction on the veins and posterior nasopharynx, whereas 


yu 
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‘ mulated by, let us say that pass to the venous sinuses from the 
‘ ] ) ey f aa ' | 1] 
atic pleurisy. Pains may be irface of the brain, upon the midd 
red not only from visceral disease meningeal arteries, on the large arteries 
( vy disease affecting subcut at the base of the brain, and on the dural 
ind submucous structures. A sinuses plays the chief role 
sanle of this is. the imicras: 4s with hollow viscera so with blood 
o the knee whi hip joint is vessels tion and dilatation of 1 
Ne pros ( ono pain icra l | ( es p CLUICE pain 1114 
CeSS mr oC 111 1s ( pla 1 the 1) 1 vhich esults follo 
3 x lated ' he injection of histamine ot 
| nil ( hi 0 Si led vascular headache 
‘ ( e bod | e] 1 1 ( Tne eve Fc] Aver 
r encd-« hicl el | ! Pd odell foun 1 
re luce ( \\ cl roculat 1 111 CLE’ 
Dp pt nd S Wa on oOo Tis | 
1) s. | ( ( ) l ict 1) ¢ nnel ne produces |) 
} | ’ ~ ‘ } 
( tf cl 1) S ‘ ‘ 11 ] ont is to the Opmt1ons f( 1 
1 ) perience ‘ ( SSUueS lite ture il 1 ) ticular som«e 
‘ ‘ ire ot s pl | h hose « (press 1 olde pub 
1 st lesig Ons } ribute ( isthenopia 
P ] +} FY ] ] ; 
oO pre ce ‘ s¢ Satiol ( !) 1s I til pa S rT Ne leat nd it 
e pre dt ce p Whe scnsa i el is Spasms tics ele CS 
voked fron thx ineous tis vestigators found. when the conditions 
cera e ordit Stimul ot extraocular muscle mbalance \ 
d be eftec ( I re ICinyY |) mit Op ind Sti? itisn Were 
] 1 { t+ t1\ i) thi ] ] ' ] ] ] ] 
a | iT ¢ (ol ¢ CLI l 11s proadt er 1 norma mMmaiwviwetu s »\ 
| Ss Dp king « itting the means oO prisms. concave ind ecvli 
f | is 4 | , 
pa Vhnereas aisten rie CHSCs at only al ching sens 
‘ ? 1] 
pa ] Ol rawin feelings pee. sBavreeabdle 
» | 
icranial contents do n es tensions were produced. This does not 
1 11 as does the skin The ean HAOoOweve that ictual pai cannot 
( . msensitive uttins iT 1 } ] ] ’ 
I i \ ( ry OF ( Jat Ca - 1¢ Op | 
at ] : 
Cl lated MeAulitfe, Goodell and Wolff? stim 
. t Or4 On essels \ tlated he « int laginous il d bony po 
pain, resulting from intra tions of the external auditory canal, the 
1} stimuli made possible at opera drumhead, the pharvnx, nasopharynx. 
1 1 ’ 4 , thy~4 1 «1 ; ; 
nabled Penfield o show that and the nasal structures by touch. pres 
dural sinuses were sensitive to pres sure, and electrical stimuls 


traction, heat and electrical stim When the walls of the bony and cat 


is were the large cerebral veins. The ilaginous portions of 
was true of the middle meningeal tory canal were touched with a probe. 
vy and its larger dural branches pain was produced. The drumhead was 
skull, dura itself, and brain are in found to be very sensitive, a pain of a 
tive to cutting or electrical stimu deep aching character being elicited 


\Meningocerebral scars in epi with such a stimulus 


le production of pain due to in the mucous membrane of the pharynx 
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touch by contact from a nasal catheter 


on the rim of the soft palate or the fossa 


of Rosenmuller was felt as touch and 


Pouch and 


unpleasant pressure 


was 
were readily recognized as such on the 
nasal floor. The nasal septum was found 
ht touch, 


and both faradic current stimulation and 


to be sensitive throughout to lig 


pressure with a probe elicited pain 
which was felt locally. The lower, mid 
dle and upper turbinates, whether stim 
ulated by a probe or the faradic cut 


rent, were found to be considerably 


more sensitive than the nasal floor or 
septum. A sharp, burning pain was felt 
at the site of stimulation and along the 
lateral 
When the mucosa at the 


stimulated by a 


+] 
the nose 


wall of the inside of 
ostium of the 


sinus Was 


manillary 
probe or the faradic current, a sharp, 


] 


burning pain resulted, accompanied by 


protuse lacrimation and injection of the 


ipsilateral eve. The nasofrontal duct 


was likewise found to be exceedingly 


sensitive, and the walls of the frontal 


sinus were found to be relatively insen 


sitive. Pressure against the wall of the 


superior nasal cavity resulted in sever 


but referred pain 
slight 


Referre| pain of degree ov 


curred when the mucosa of the sphenoid 


sinus was stimulated. Similarly, stimu 


lation of the mucosa of the maxillary 


sinus resulted only in referred pain of a 
very mild character 

In addition, these workers found that 
sustained positive intramural maxillary 
sinus pressure by air may be associated 
with pain and ‘that a m gative pressure 


of 250 mm. of mercury produced a 


sharp pain in the side of the nose and in 
the teeth. On the other hand, most of the 
pain arising from electrical. mechanical 


and chemical stimulation of the nasal 


and paranasal cavities was referred 


pain. 


Accompanying referred pain from 


intra-abdominal visceral disease is a 


rigidity of the muscles of the abdomi 


POLLOCK R 


nal wall. This is the result of a viscero 


motor or peritoneomotor reflex Such al 


reflex - sustained contraction of — the 


scalp and neck muscles has likewise been 


} } 


Dav, C00d 1] an 
to occur when pain in the head 


found by Simons, 


W ol ft! 


is produced by (1) intravenous 


Wye 


tions of histamine, (2) spinal drainag: 


(3) injections of saline solution into 


the temporal muscle or by paintul 
sure on the head. Similarly, in patients 
from parasinusitis, migrain 


and emotional tension, this same typ 


suffering 


sustained contractiot1 has Ul 


retiex 


observed. The contracted muscles wer 


secondary pains” which they 


the site of * 


uc to sustained muscular 


thought to be di 
tions. Whether this is the cas 


contrac 


or not, it is true that in relation to the 
head, subcutaneous motor as well as 
subcutaneous sensory reflexes occur in 


relation to pain. When pains are re 


ferred to certain specific areas in vis 


ceral disease, as for example, the s 


der tip in diaphragmatic disease, or th 


right lower abdominal quadrant in ap 


’ 
~ 


1 
disease or to the 


pendiceal 
and teeth in biliary disease. the 
of the referred pain 
diagnosis 

It is therefore ot greatest interest to 


determine the areas to which pains ar 
referred when structures of the head 


are stimulated lt relation to the mitra 


cramal contents, Penfield) found = that 


stimulation of the middle meningea 


; : 4 +) 


artery produces pain referred to ( 
ipsilateral temple. Stimulation of th 
vosterior art of the supenor lone 
| | : 
nal sinus produces pain referred to thi 
ipsilateral eve, or forehead and in pat 
Stimulation ot 


hOng 


ticular, behind the eve 
the anterior part of the superior 


] 


tudinal sinus 


above the eve or to the ipsilateral tem 


produces pain. referre 
poral region. Stimulation of the upper 
surface of the transverse sinus produces 
pain as a rule back of the ipsilateral eve, 
but when this sinus is stimulated more 
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following trauma to the median = an 
7 \ 41 . 
tibial nerves. Monbrun found the exis 
tence of stump 1n nich the Op thalmi 
] 1 s4 : t nil {Ff goy 
Pango Wl Ss afferent ind reren 
; , 
1) nehe Cre mMprisoned 
ae er ; ae eee al 
drome resembling « aly 
S 1 On of thre tact 1 ( 
( i ( T earned ot Line TNO 
Hes r t red pa Tie en 
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one sens nerves. Mac 
eve 1) rritable On s 
se ad | tor h rered 
he | nd us produced ane 
| a re 
¢ esta ble i¢ tnougn i A! 
S¢ e internal organs are devoid ot 
ri senstibil they react much as 
oOcs the s] 1 \ en epicritic sensib t\ 
Cl 1 rrotopa c sensibilitv. 1s 
: p 
present. When a paintul stimulus is ap 
rolie ( i part Ot Low sensibility ne 
pain produce s telt in the part ot hig! 
sens ither than in the part ot 
, a 
wer sensibility to which the stimulus 
. vel wlied. Lemaire’ placed 
he on in the posterior root gat 
vlion instead of within the spinal cord 


traced the impulses by wv 
( ‘fterents hroug] 


vy sympathetic efferent 


ntidromically in the 
the skin. A sensory impulse 


skin is then conducted by 


Sensor \ cerebrospinal SVs 


1 1 
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. ; 
Vial ule LHCOTY Is 
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wWhbexrs 


SVIlIpPa 
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posterior 
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ulnn, then 


running 


posterior roots to 


from the 


Wal\ 
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if the 


some 


proposed by 
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Sfameni and Lunedet.'® who state tha 


the visceral impulses that reach the lat 


eral columns of the cord bv afferent 
pathwavs stimulate centrifugal un 
mvelinated fibers, which terminate 1 


the SCTISOTY corpuscles Physicochemical 

wes are thus produced which stim 
the 

] 


isCs 


Sensory 


organs rom whi 
} } . 
over the cerebrospina 
and Lun 

] ’ 1 


edei's theory, Davis and I reconstructe 


Impu travel 


nerves. Unaware of Sfament’s 


] 


such a pathway as a result of our expe 
riments on stimulation of the superior 
cervical ganglion. 

Failure Ot section of the POSTE oO! 
root of the fifth nerve to relievs ertall 


| atvpical facial neuralgias called 


a ention to the possible role plaved by 


the autonomic nervous svstem in th 


\tten pts to 


and sey 


production of pain relieve 


such pain by excision tion of 
the autonom! 
led to the 


that painful impulses travel along the 


various parts of supply 


to the head has assumption 


autonomic nervous system in_ these 
Cases 

It is in relation to visceral pain, how 
the 


to have 


that autonomic svstem has 


held 


This pain has been thought to be 


evel 


the closest 


beet 


types: true splanchnic or visceral pain 
and referred pain \lthough recent 
workers in general believe in the ex 


istence ot these two types ot visceral 


is Some diff rence of opinion 


vhether the pain is referred 


pain, tnere 
from 


Morley, ! 


the viscera or, as stated by 
from the peritoneum. 


The role of the autonomic nervous 


system in the production of pain has 


been studied in relation to afferent fibers 
either traveling along with it or consti 
tuting a part of it. We have shown that, 
so far as could be proved, it 1s only the 
efferent fibers of th 
itself which are concerned with the pro 


autonomic system 


duction of pain and that such afferent 
fibers as travel along with it belong to 
the ordinary spinal sensory system. 


) relation to pain frot e 4 Cl 
. “aes ae ' 
cs ‘ iV ¢ prey ( ISi\ ~ ‘) 
con piel deatterent ition ( | 
remityv 1 in le OVE Il ts ot 
1" , os 
SCTISTDILITN and that COMPLELe dene Va 
on of the peripheral nerves of ll ¢ 
tremitv in a decerebrate cat completel 
} 1 ] 11 re} 
tbolished ill TeTICNeS O1 nar observed 
is resulting from painful stimuli. W< 
have also shown that in ot 1 i 
complete SeVeralce ot il] pel yey 1 
1 } ] 1] 1 
Nerves ADOLLS ws «ll cVic C1ICE { 
troy. s Won Of s] 1) uln Cf 
SSL ves els MT 1E il ] 1 ( 
Cour es nel S101 hat 1] ( iS 1 ( 
ence te ( Kistence of \ 
1 
pathway through the autonomic svsten 
has received recent confirmation by the 
7 » , 
WOrTK OT \loore and Singlet n ( 
authors were unable to produce p 
ntra-arte i] nie Ons tat I t 
el the extret ities of animals 
con pl ely deprive 1 ot the r | riphe 
nerve supply or after sectr ot the 
prop te posterior roots 
Whe one mulates the S Or 
| a ~e- it in tt 
( \ ti Welt lt ( ? ! > I Il if » 
bution « ‘ yeminal ner\ 
tonor. S ppl ( the Struc ( Ot 
he Pact i ] id { considered iS 
onsistin f purely efferent fibers 
, , 
WV lave SHOWN that see mn me ct 
the firs elevel nite ( oOoIts nor ¢ he 
first twe oO fittes poste Oots 
prevel fer pea ; 1 } ulatior ) ‘ 
superior cervical ganglon. Whet ( 
CerTvi i] } ( or roo~r were SCVCTE 
interrupt any pain arising tron 
pulse . ( rried by nervi nervorun ot 


| 
werves to structures surrounding 
ganghon and, simultaneously, the pos 
trigeminal nerve was 
\t that time 
we pointed out that in the production of 


the 


rool oft the 


terio1 


sectioned al] ceased 


pain 


pain autonomy svsten acted 


through an efferent impulse which pro 


duced some effect on the skin and other 


1 


Structures, the exact nature of which we 


were unable to state, 


th ( ‘ . LLIO} Coporniye erived trom those Oy! bait 
by a possible hormone or change in vas pall They give evidence of a pathway) 
cular s pp! I pulse traveled ovet ich ha 1 SO d anatomic basis and 
] 1 1 
1 ) dinar Cl 0) pati j ( ( Cs ( ( | nto play any hyip netlica 
] ; ] 1 ] \ no 
I ( hal nerve won iboie Ocus Owe if O 
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og I 
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| here . \ t ( t > 
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] t oft wiWcel 
te wa ( ]s ) ‘) Yl ‘ 
) ] ) ~ I t] ss 1 mit ( 
\ ~ } 
( ] I snot ] ed TO e ( 
) ‘ ¢ ] ‘ | ) ( ( ilon \V I} mn the sen 
, le \ r | ~ Se'¢ One 1} 
} , 
ID 1] ) ) es ition may ( ( 
] ’ ] etl ( 111s trol he IOS 
1 
¢ Vic ‘ Pathe ( ( ( 
, at 
nel ; ) ( ) ves as ne s 1 
- bi 1 Lye cery Is. ete pe ] ips evel 
Over effer hy ( t irth and_= sixth nial 
( i 1¢ e) erves 
Some ) . It would be « cult. indee ‘ 
' ‘ ’ s the na eB ' deatteret the whole head an ( 
nike ro e peripher { or remove all of its svmpathetu 1 
] +] { ] +] as 1} Per] c ti nNaracvmnatheticec 
DUISeS 1 rave OvVeT e oradmary Va (1) Cl lap LIl¢ pa asvmpa t ( 
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spinal sensory nerves into the spinal ire also involved in the production of 
] | "1.01 1e | ] - ] . 
cord by the posterior roots. When thi pain to the head and tac¢ 
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irea of skin nto which the pai iS rr Mi \ulitte, (;oodell and Wolf were 
ferred IS rendered analgesic, although able to show that atter section of the 


ll other structures are intact, no pain — sensory root of the fifth nerve, the sep 
is produced by experimental stimulation — tum, the ostea to the manillary sinus, the 


by disease of t 


1 
} 
I 


ie «6 turbinates, the walls of the manillary 
} 
! 


of the phrenic nerve o1 


liaphragm. These experiments support sinus and the nasal floor were imsens1 
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tive, but a feeling of deep pressur 
could be elicited from stimulation of the 
turbinates, the postertol wall of the 
maxillary sinus and the nasal floor Pai 
referred to the teeth no longet could be 
elicited. The sott palate and fossa of 
Rosenmullet remained sensitive When 
the fifth and ninth cramal nerves Wel 


4 " ] ] ] 
severed, the external auditory canal al 


drumhead were msensitv' In one cast 
whet the eleventh and tweltt ral i 
nerves were iniured, the first, secol 
and third cervical nerves sev | s 
well as the fifth and ninth, p s fe 
deep in the eal when the bony porto! 
of the external auditory canal was 10 
bly pressed upon by a] robe 

That pam im he face may be pro 
duced by taradt timuli and pressure 
after section of the fifth cram il nerve 
is. of course, W! ll known Davis and | 
from a mater! i] of patients whom he 
| id pt rformed a section of the sensor, 
root of the fifth nerve for the relief ot 
trifacial ne uralgia, have studied the pet 
sistenct ot headaches which had pre 
existed the Op ration Ol developed 


it was found 
] ] 
i 


otnel neat 


afterward. Fron this study 


that migraine and aches 


could occur on the side ot the rhi 
and the pain ré ferred to areas ul der] 
ing the denervated skin. 

this it 1s apparent that fo1 


ther 


From all of 
the relief of head and face pain | 


than 


' 


trifacial and glossopharyngea! 


neuralgia, relief must 


other 


be sought from 
Fo 


for chemical 


sources than neurotomies. 


such sources, search 
means of interrupting the mechanism of 
But 


the site of 


referred pain is important most 


important 1s the search for 


pathology, ‘ts mechanism and means 


eradication. 
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President's Reception Dr. Dean Lierle, lowa City, Secretar 
for Instruction in Otolarvngology and 


(in Sunday afternoon the* president's . 
\anxillofacial Surgery 


reception was attended by more than 

SOO members and guests. In the receiv [1 \. D. Ruedemann, Clevelan 

ing line were Dr. and Mrs. Lawrence T Secretary for Instruction in| Ophthal 
? 


Post. Dr. and Mrs. Nelson Miles Black mology 
md Dr. and Mrs. Gordon B. New 


Scientific Pre« grams 
Honor Section 


(on Sunday afternoon at 2 « 
. a - } { 
Dr. Frank E. Burch, St. Paul. Minn... Committee on the Conservattior 
} : ’ 1 Ps 1 P ] . : 
will take office as President of the Hon llearing conducted a screntiiic prog 
or Section January 1, 1945. The Presi it which / papers were read 
dent-Elect is Dr. LeRov A. Schall, Bos will be printed in a future tissue « 
] ° : ] ] 
ton, Mass. At the Annual Academy Din PRANSACTIONS. At 8 p.m. the Otoss 
~~ - | | 7 ’ | 
ner |) Thomas | Carmody, the 1944 sis Study Group held meeting 
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D ¢1 ( 1 
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+1 ri + 1 ] 1] 
s service to the Academy and for his fr the past two years have been held 
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HIGH | § OF THE. 
| | Oo quaht Ol? pro ule and ph halmologist 11 -( hiet at 
spate] it] Johns Hopkins Hospital, was named 

ere is — ce President-Elect of the Academy at its 
to the audiences nnual iness session on Wednesday, 
e | f the scientifi October 11th. Dr. Woods received th 
e Acaden will appear legrees of A.B., Hopkins 1910; M.D 
In subsequent issues Hopkins, 1914. He was medical house 
| officer at Peter Bent Brigham Hospital 
Poston 1914 15: fellow and = associate 
n tl depart of Research Med 
ophthalmologist) of 
1915 


7 
’ 1 » - 
Pennsylvania, 


Annual Academy Dinner 
] ee Cine : ssistant 

si sei 
Hopkins 


] 


satin ? 
(october 10, 1n the Gran 
, | Hy ita at the University 
l ; 17. His assoc on with Johns 
, ; ~~ Hospital began in 1919 as an associate 
ophthalmology. Dr. Woods has con 
buted ge ously to the hte ure of 
r ology on the subjects of im 
é nolog ind medical ophthalmology 
\ rd yy ledimuys > Spaeth of Philadel 
Ne Gr hia, Professor of Ophthalmology of 
I ~ (sraduate School. Universitv” of 
1 \ Pennsvivania, an ardent contributor in 
on ses of instruction of the Acad 
\1 C.H . \ valuable text on prin 
N ( ples of op! Imic surgery, was ele¢ 
( st Vice President 
Dr. W. H. Johnston of Santa Ba 
Dr. Gordon B. New s made Second Vice President 
President 
a °— eee Nay Brittain F. Payne, Randolph 
ae ere Field, Texas, was elected Third Vice 
; | | ( resident 
( e | ers \ sota e following secretaries were re 
\ . st vi s Pres lected: Dr. Wilham L. Benedict, ex 
] cs | S ( ( ] rar ta secretary reasure 11 () } 
1945. | Van Alvea, secretary for otolarvngol 
ively ogy, Dr. Algernon B. Reese, secretary 
haln ology - Dr. Dean M. Lierle, 
otolaryn 


in 
irgery; Dh 


eS ee — 
many vears Dr. New has been ; 
tar for instruction 


s ile affairs © ie 

Sal S ind demonstrator secretary 

I as COl l ire a) ( a vology ind maxillofacial su og 
( the field of oral and plastic su \. D. Ruedemann, secretary for in 
r\ continues to serve as a membet struction in ophthalmology ; Dr. Erling 
the original | it Plastic S W. Hansen, secretary for public rela 
ery ons. Dr. Harry S. Gradle was elected 

secretary for home study courses. 
Dr. C. D. Blassingame from Memphis 
for a term of 


Councillor 


Dr. Alan C. Woods 
President-Elect 
\lan Churchill Woods, director \v 
| Insti four vears 


lmer Ophthalmolog 


the Wiln 
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Scientific Exhibit Awards 
Six awards were presented by the 
scien 


\cademy to participants tn its 


tific exhibit in connection with the an 
nual session, three awards to exhibits 
on ophthalmology and three to exhibits 


on otolaryngology. 

For excellence in presentation in oph 
thalmology the award went to Col. |. E 
\sh, M.C., exhibitor, Helenor Campbell 
Wilder and Dr. Benjamin Rones, co 
exhibitors, Washington, D. C., for their 


al 


1 ; 
es of 


in Soldiers.” In otolaryngology 


isplav entitled “Traumatic Injut 
he | Ve 
the award for excellence in presentation 


\. Schall, Bos 


ton. Mass.. whose exhibit was on can 


made to Dr LeRoy 


cer of the larynx. 
Kronfeld, Chicago, ex 
I. MeGarry and Dr. J. S 


co-exhibitors, 


Dr. Peter C 
hibitor, Dr. H 
[laas, received the awar 
for originality in ophthalmology tor 
their pre sentation of the Operations tor 
glaucoma. In otolarvnology the exhibit 
Labvrinthine Surgery” 


The fol 


‘Functional 


won the award for originality 


lowing doctors participated as co-exhibi 
4 


tors: Kenneth Day, Pittsburgh: Svlvai 


Los Angeles; Howard Hous 


Goldberg 


~~ 






exhibits. 


SEPTEMBER - O¢ 


PROGRAM COMMITTEE MEETING 


The Program Committee will meet in Chicago in January, 
1945. Requests for participation in the scientific program 
and other branches of the Academy’s program should be in 
the hands of the respective secretaries before January. 


O. E. Van Alyea, M.D., Chicago, Secretary for Otolaryn- 
gology — scientific papers, motion pictures and scientific 
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ies, New York 
inney, Cleveland: Julius Le: 
pert, New York; James Maxwell, Ant 
\rbor, Mich Mlavbaum, Ne 
York; Philip Meltzer, Boston; Kob 
Moorhead. Brooklyn, N. Y.: George | 
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Vh.1).. Boston, Mass 
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Charles | 


Jacob 


el 
Smith, 
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Algernon B. Reese, M.D., New York, Secretary for Oph- 
thalmology — scientific papers and motion pictures. 









Jackson Memorial Lecture 


EDWARD JACKSON’S PLACE IN THE HISTORY 
OF REFRACTION 


| ] Oo} 2) 
ed by | vi ( enti ind well qualhitied 
! vele ent of the ophthalmologist 
( ( )y Novemb Zs, 1RO0O | 1 is 
eC) ( ‘ Vi \l_.1D.. and Fellow of the Roval 
‘ te VOTt r Fore that I 
ect s Bakeria le re ()n the Mech 
His He love In that lect { 
( 
wn \ escribed the optical condition 
[ ) r , of his own eves, together with certain 
se means of measuring the condition, in 
ltrecht Holland luding S11 ple optometet Hi vas 
ve sie ] myopic as well as astig 1¢ 
: i csastlee \lv eve he says na state of ré¢ 
| ! n, collects to a focus on th 
tl hose ravs which diverge vet 
r 
] ] \ ( n obi i i listance 
' ] ches from the cornea, and the iVSs 
; n was 
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{ i 1) 
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recent. Thomas Young, the English 
, ' : Young's astigmatism was exceptional 
sicist, 1s credited with the first sci 

> oy: two respects. It was what we call in 
entific observation of this ocular de 


' . ; verse, the horizontal meridian having 
ect, correction of which now occupies 


z the stronger plus focus. It appears also 
so large a part of the time of almost ; ee : a 

to have been chiefly lenticular, for one 
nted at the Forty-Ninth Annual Session of ¢) of Young’s experiments on his own eye 


October 8 1944, Chicago, I] ss showed that his astigmatism was not 
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Os y others 
| ‘ od ft vreates ily 11Ce I 
t retraction oft hu 
; ll be forever associate 
of IF. C. Donders. This 
nician’s researches at the University 


trecht led to his publishing in 1860, 


e Dutch language, an essay upon 


\ etropla and Its Results” (Am 
opie en Hare Gevolgen). In the pret 
ce to that work the author announced 
is intention of producing a complete 
system of the anomahes ot refraction 
ccommodation, including the sub 
yect Of astigmatism \ little later Don 


requested by the New Svyden 


am Society, of England, to prepare his 


ssav for an English edition. He re 
sponded with a treatise of about six 
undred pages in which the whole sub 
ect was exhaustively covered. The 


manuscript was ably translated by Wil 
lam Daniel Moore of Dublin 
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Since the time of 


differ 


opinion and changes of technic 


Donders, 
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same authoritative and universal 
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times by William QOsler’s “Practi 
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in Scotland to her Majesty” Queen 
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than is generally supposed.” A footnote 


to the same chapter states that “convex 


glasses are kept in the shops of every 


1 1 
e1ght menes to 


focal length, from forty 


six.” 


d the 


tion in the 


Donders clearly state refraction 
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OT the eve to be ts rerlrac 


state of rest, “independently of accom 


1 | , , 
modation ror ¢ ple under the mn 
Huence Of atropine 
1 
By the time lDonders volume was 
‘ ‘ ; 
written he had the benefit of a few vears 
14 
Or ¢ X pe Wwe 1 he truths reveals by 
the op ralmoscope | hi e pre 
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we remember that probably most of the 
myopic patients had uncorrected astig 


matism which easily became a sour 
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have studied the problems of refraction 
before Jackson’s lhght began to shine. 
Noteworthy among these are H. | derby 4 
of Boston, and the elder John Green,‘ 
of St. Louis. The la 
special interest in tests for astigmatism. 
\mer 


ican Journal of the Medical Sciences an 


ter showed a very 


In 1867 Green published in the 


excellent paper entitled “Detection and 





Measurement of Ast with 11 


gmatism,”’ 
lustrations of three astigmatic dials of 
his own design. One of these had sixty 
radiating lines whose selection was aid 
? 


y ‘) 
~ 


ed by Roman numerals corresponding 
the hours of the clock. 

Jackson’s important contributions to 
the art of refraction may be practically 
divided into two groups, the one dealing 
with the principles upon which refrac 
tive corrections were to be measured 
and prescribed, the other concern: d with 
improvements in technic. 

As regards principle, the Jackson of 
the early eighties naturally began at the 
stage of development which had been 
reached by teachers and colleagues, the 
the being 
Donders. But, as Jackson carried on the 


most important of former 
practice of ophthalmology in the clinic 
and in his private office, he tended to 
investigate for himself the principles 
laid 


where these principles wert 


down by others, and to discovet 
faulty o1 
incomplete 

It is unfortunate that history cannot 
record the lively interchange of ideas 
and experiences which must have gone 
the ophthalmologists of 
those years, particularly in Philadelphia. 

The attitude 
toward correction of myopia and hy per 


on between 


basis. of Jackson's 
opia 1s expressed in several papers. One 
of these,’ “The Full Correction of Ame 
tropia,” 1891 before the 
Section on Ophthalmology of the Amer- 
ican Medical the other,’ 
“The Full Myopia,” in 
1892 before the American Ophthalmol- 
ogical Society. We find Jackson’s logical 


was read in 


Association ;: 
Correction of 
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mind impressed by the fact that the em 


metropic eve is generally thought of as 


the ideal eve, and that “when an 


t11i 


tropic eve Suffers trom str 


Wn. One oO 
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the most important things that can be 


‘ +1 erte ] 
done for it is to give it the optica 
aids that will make the 


conditions undet 


which it works more nearly approacl 


those of the emmetropic eve 

The fact that many of his colleagues 
did not follow this logu i ra 
thought to its legitimate results wa 
tributed by Jackson to several S 
The first was that the ( . 

' ‘ 
caused by the wearin corre it 
iICTISCS ilwa s requ ed Lp ( i iD 
tation, pa 114 larly is egaras 
of binocular vision. But hi tu 
in the lon in, and apart tre 1 
| 1 +] a 

exceptional conditions, his ps 
adaptation was likely to be less protract 
ed and less annoving when the corre 


, = 
tion for ametropla Was Compiecte 


1 1 


when it was partial. He stated that with 


due cooperation on the part of the pa 
tient he had never seen a cast 

called ciliary spasm that did not viel 
so as to allow of perfect distant vision 
with the total correction, within tw 
months of constant wearing of — the 


two such cases tha 


did not vield within two weeks 


and only 


glasses, 


However, and here is a point witl 


regard to which the textbooks are still 
generally at fault, the Jackson of 1891 
points out that “the best correction at 


4 or 6 meters Is not the correcting glass 
for the total H 
tion of 1/4 or 1 


know of no treatise 


but 1s an 
a) Le 


over-corree 

continuing: “I 
on this subject that 
takes this into account.”” The practical 
significance of this fact 1s of course that, 
using Jackson’s words, “patients given a 
0.25 }. overcorrection will not become 


accustomed to it and see clearly at a 
distance in any length of time. This in 
be avoided if 


total 


accuracy must you are 


going to correct the H.” Other 


conditions to which Jackson then called 
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rected 1 Vopt 
obliquely through his lenses in o 
effect, and by Si 


patient is likely 


increase thei 


creates an artificial astigmatism 


Lo look 
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measured only the 


and he presented a statistical analysis 
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show 
corneal did not correspond to total astig 
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matism, that in almost one-half of the In I887 Jackson read'? before the 


cases the ophthalmometer was mislead \merican Ophthalmological Society a 


ing as to the meridians of the total astig paper describing “a trial set of small 
matism, that determination of the direc lenses and a modified trial-frame.” This 
101 f the astigmatism with the oph trial set employed) planospherical ar 


thalmometer was especially apt to b planoevlindrical lenses of 1 inch dia 


wertain where the amount of the eter. In the course of the paper, lacks 
astigmatism was less than 0.50 1)... and included th following paragrap! 
t] as a means of approximating the \stigmic lenses have been added. The 
1 thle amount and meridians of total stigmatic lens, as deseribed by Stoke; 
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this address as having been devised by Ie. Ie. Maddox of Bournemouth, ling 


the English physicist Stokes, and latet ind, gave the cross-cvlinder test f 

. ; ‘ , | 
modified by Dennett and others. was a amount of astigmatism enthustastu 
rather cumbersome contrivance whos mention in a volume called ‘Golder 


purpose was to make a rapid variation Rules of Refraction’: and Schneidemat 


in the amount of cylindrical lens held of Philadelphia discussed the subje 


before the eve very briefly in 1900. But Jackson mad 
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REHABILITATION OF THE BLINDED SOLDIER 
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started in the hospital where he 1s first by a traimed attendant who guides him 
received, as soon as it is determined that in the arrangement and care of his pet 
there is permanent loss of vision. Fears — sonal effects and himself. He soon be 


are quickly dispelled and the individual comes familiar wi 


encouraged and given contidence roundings and within a relatively sl 
ur general program for rehabilita time he becomes personally tndepend 
tion of the blind has been vorked out ent. He is taught to shave d 
on the basis of successive phases ot keep himself well groomed, to feed hin 
training. The individual who must mak« self, to get around alone and t Or 
a readjustment to life is confronted = is persor effects general 
with numerous problems. Some of these — 1s bec and | n order at al s 
affect his immediate existence, others ac > CHICe ine ‘ ( 1 
will diminish in importance as the tndi ossibly can for himself. All 
vidual grows in his new mode of living things become 
Some, because of good training, will roach te livin 
cease to be problet S \ con plete pro sucl 1 prog 
gram devoid of restrictions becomes he nee 
means to a lib ting end. Ever ete Phere t ( ort | 
s mac O 2el he linded soldi >) CoTie he ‘ Oy stl 
f the designated hospitals at the ea fidence as : 
les possibl monme It s been tout Ompl il 
that the more quickly e235 ted on a s tha ( 
ent p1 vTal Tne CASTE ~ ] \ V: ke r¢ ( 
( ke at lyustme ur obj ves ul by 
Nn S pr g il T¢ ( < nis < ~ ( | rst j 
lier becomes a useful normal men i 
ber of household and soci at , a 
ne Col | s s sl ( ( I . ‘ | | } 
iteeieiiiaiatns Dla: dinamo % fe 6 To ' 3 
world. (Jur firs 1m 1s to ive ( H ) S ) 
her mak ~ Stacte S OlOLT ) iti ( ‘ 
justment s loss of vist \\ HY ords sou \ 1 
quate guidance ( ] | ot the 
acquiring blindisms ercomes . 
ns and gains the skill ntidenes meern lv wv 
of living that pe sana ment t h fos 
society hereby he is not o1 ncot norma \ | tial 
spicuous but als elcome. Thess C1 handle ( 
are active, vigorous and ung, and have listed mat 
become accustomed to a life of activity: onsultat nd unde ( Orvis 
therefore, this initial period stresses personnel trained at 
motivation and must move along as fast I field. The length o ( 
as the individual can progress. He must — traiming pert variable and \ 
be occupied throughout the day. Idle erned in large part by the individual’ 
ness leads to discouragement and des mental and physical handicaps 
pondency. The more active the program, During this initial period hi 
the higher the morale. During the early couraged in good posture and 1 


ken in har d habits. He 1s taught to travel b 


days in the hospital he is ta 
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blind men were capable of doin 


ve. This 


¢ ground, 


sting laboratory 


has been utilhzed as a provin 


more or less as a te and 


rough the cooperation of this plant we 
ime able to determine whether or ne tan 
ndividual has the ability to levelop 
certain mechanical skills 


as 


paid emplovees in St 


ing industrial concerns as a means 


ot 
echanical aptitude 
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manual dexterity 


ire selected with safety 
Phe 


as of primary importance instruc 


on of these men during this phase of 
tt ng is carried on by Army person 
, , . ] ] ; 

( experienced in placemet Ot he 


lind in industry 
Now Old 
Hospital is 


that Farms Convalescent 


functioning it 


important that Vallev Forge provide 
outside employment for these men 
However, a small group will need to 


trv their wings before thev ha 


pleted medical care 


I should like to 1 
to the industrial plants in the 
hood of Phoenixville, 


and near Hartford, Conn. In not a 


Right here 
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Pa.. and tl 


instance have they 


with us to the fullest 
At Old Farms these men 
opportunities to try their hands at 


ot 
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CONSERVATION OF HEARING 


PHYSIOLOGIC EFFECT OF PRESSURE CHANGES 
WITH REFERENCE TO OTOLARYNGOLOGY 
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ian tub With respect to high altitude, simu 


1 la lescents from 40,000 feet to sea 
: ; ew er level have been made in the low pressurt 
basal wy be. in divine operations, as chamber in 37 seconds without injury 
ss (table 1). In routine experimental sim 
ee mee presen on : ulated descents, the average rate of des 
nt cent was 5000 feet per minute. This 
: ] 


stands in contrast to a rate of 300 feet 
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per minute as stipulated for commercial 
aviation to minimize the occurrence of 
aero-otitis media. ! 

It would appear from the data pre 
sented that less time is required for 
compression from 0.25 to 1 atmosphere 
than from 1 to 4 atmospheres. The num- 
ber of deglutitions required by divers 
to equalize pressure on the two sides of 
the tympanic membrane in descent from 
34,000 feet (0.25 atmosphere ) to ground 
level and from the surface to a diving 
depth of 100 feet (4 atmospheres) are 
in the ratio of 7 to 13. If pressure is 
uniformly increased from 0.25 to 1 at 
mosphere during a period of 6 minutes 
and then, following a single 15 minute 
interval at ground level, increased to 4 
the 


pressure differences on the two sides of 


atmospheres, it is observed that 


the tympanic membrane increase despite 
the fact that partial but not complete 
equilibration of pressure in the tvm 
panum is apparently produced by each 


act of swallowing (fig. 1 
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FIG. 1—Differential pressur 
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simulated descent fron 33, 
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Even greater pressure differences on 
the two sides of the tympanic mem 
brane are tolerated for short periods if 
stops are prolonged at each equilibration 
level to ensure complete pressure equal 
ization using the Valsalva maneuver in 
addition to swallowing. A pressure dif 


ference, for example, of 115 mm. Hg. 
might require deglutition at 0.5 atmos- 
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phere (18,000 feet) for subjective 
comfort but at 4 atmospheres (100 teet 
diving depth) the corresponding dif 
ference might reach 350 mm. Hg. befor 
subjective discomfort demanded equal 


ization of pressure (fig. 2) 


3 ot 
5 “T ar t oe 
= Or 
: 
* } 
3 exp 
: + 
€ too} 
° 
3 > 
> 
so | 
a | 
F 
3 + 
2 , 
- - 
: +t 
S + - = + = = ' 
= ec ~ ~~ 2 ” - 7” on ~ . . ' 
( }’ t ' H 

ri 1) 

pl At 1 ! 

\ 

1 1 

This Ss own e tact ft if V¢ 
vide range of pressu e subrectiv 
ole rance of the ty panul S See to he 
elated ‘) i oOnstant vol t hang 
ither than te onstant pressure dif 
CTIC( \1 1 Cast ( pres r OT 
xample, from 1 to 2 atmospheres, tends 
o | ive iT) ¢ cr ) vd ( gv subyr \ 
] ‘ ] 7 + | 
ClIscol OT CQUIVaALe! a) il mcreas 
pressure fron a } 1 osphet S Sil r 
7” 1 P } . 
he volume change of intra-aural air 1s 
the same under both conditions. Th 
problem of whether or not a constant 
pressure difference or a volume ratio 
governs the rate of compre Sss10n 18 com 


plicated by the fact that increases in 


density occur as the pressure is raised 
1 
' 


I 


To evaluate the factor of density, 

helium-oxvgen mixture was breathed in 
as the pressure was raised 
The 


showed that the rate of voluntary open 


place of air 
from 1 to 4 atmospheres. results 
ing of the auditory tubes was not in 
fluenced by the 

breathed (table 2) 
however, that equalization of pressure 


density of the gas 


Subjects rep rted, 


was easier when they breathed the heli 
um-oxygen mixture. 








PHYSIOLOGIC EFFECT 


Decompression In contrast with 


‘ 


compression, the release of air pressure 


from patent sinal and aural cavities can 
take place almost instantaneously with 


out giving rise to symptoms 


I’explosive decompressions simula 


altitude increments of 20,000 feet and 


which tend to create excess pressure oft 


3.5 pounds per square inch (1&1 mm 


lle.) on be effected in a fraction of a 
Sect Diving ascents likewise can be 
ile from depths of 100 feet in less 
, st) econds 

} lif ] } ‘ ; 

\Ithoug! + prescure ha 
ised to values as hig] 225 
er square incl sinal and 

il sp BON pie meb SNS ool 
ll ditferences in pressure on the 

sides of the tvmpanic membrane 1 

lent to tubal blockage of the order of 
1 4 2 Is per square ne} (50 to 100 
tl H¢ produce striking objective 
hanges in the mucosa of the tympanum 


sure in the tympanum compared with 
that present in the lining membrane ex 
erts a “cupping action” to produce the 
fannl enti terme by Armstrong 
ier s media his type ot nega 
ve pressure myut barotrauma has 
been known since the beginning of div 
{! nd \ a Ss vt | detail 1>\ Heller. 
Mager, and von Schrotter! who noted 


vacuo, congestion of 


' ‘ 
the hyperemia ex 


the membranous lining of the middle ear 
and tympanic membrane, hemorrhage 
and occasionally, perforation of — the 


membrane. The pathologic picture, de 


or 
pressure difference, 


the 


tvmpanic membrane, gross dilation of 


upon the 


] 
pending 


progressively, retraction of 


, 
SHOoOws 


blood vessels in Shrapnell’s membrane 


and the malleolar area, and their subse 


quent rupture to produce exudation of 
serous fluid and blood into the middle 
ear, with final rupture of tl 


1 t\ mpanic 
membrane. The condition, except for 
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retraction of the tympanic membrane, 
may grossly resemble an acute, infec 


tious otitis media. 


The “cupping action” affects not only 
but the whole 
the 


Similar changes take 


the tympanic membrane 


membranous lining of middle ear 


and mastoid cells 


place in membranes lining obstructed 
sinuses 
‘ eae stad 
1) in ( ys 11oOn Ss Nat a 
litference | pressure between the mira 


membrane which is under the pressur¢ 
‘ mbient air, elicits pain With ref 
erence to the ear, pain is felt deep within 

©. <a il over the parotid ind mas 
toid areas which may also be tender t 
palpation. If the tvmpanic membrane ot 


pre Ssure 18 1ncre?s 


may be 


noted that retraction of the tympani 
membrane and engorgement of blood 


vessels precede pain. With reference to 


1 e sinuses pain is Superticial and 1s dis 

tinguished by a sensation of multiple 
ri - ] 1 + oan : 

lancinating stimuli and by its sharp lim 


affected Thus, a 


al diagnosis between maxillary. 


~ | 
itation to the irea 


differenti 


and frontal 


1 _— 
etnimoidal, 


sinus closure 
may be made. The sphenoidal sinuses 
alone appear to be free from obstructive 


involvement. Palpation of the painful 


areas elicits tenderness 


Occasionally, during decompression, 


~ 


the eustachian tube may become blocked 


and produce an excruciating 


pain localized 


tvpe of 
in the middle ear as the 
tympanic membrane is pushed outward 
by the relative positive pressure in the 
tvmpanum. A similar obstruction of a 
sinal ostium during decompression, usu 
elicits pain 
dull, 


in contrast with the 


frontal, likewise 


which, however. is diffuse. and 


aching in charactet 
lancinating or burning pain associated 
with negative pressure in the sinus 

The etiology of pain associated with 


] 


relative positive pressure in sinal spaces 
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is probably related to compression of 
the lining membrane against the osseous 
wall of the sinus. On a wholly different 
basis, however, is the pain incident to 
relative negative pressure within a sinus 
which may arise, in part, from vascular 
distension and be mediated through the 
sensory nerves running in periarterial 
sympathetic plexuses In decompression 
sickness, for example, air bubbles may 


distend pulmonary blood vessels as 


demonstrated by Gersh.* Such distende 


vessels when present in the lungs 


: 2 
give rise to the condition Ot chokes 

‘<9 le ‘ ] is = ; 
which affects not only divers Mt AVIA 
tors as well. It has been observed that 

1 1 1 , 1 

deep reathing which vo wk eT ] hyy 
reason of increased negative intrathor 
cic pressure ( tuLgMe! Vascul S 
tension, elicits the presence of early or 

1 1 
otherwise unrecognize Ci ces 

1 , . 
Phese observations, in summary, 1n 


dicate that relative negative pressure of 
small magnitude within occluded 


spaces 
+4 hrino 
action, brings 


gives rise to a cupping 


about vascular distension, congestion 


and hemorrhage, and is associated with 
pain restricted to, and designating, 
area of involvement. Occasionally, 
relative positive pressure in the sinuses 


produces a diffuse, poorly localized and 


“deep” type of somatic pain 


Oxvyotitis media In 1940. divers 
making simulated altitude ascents 
38,000 feet returned to ground level en 


tirely free from obiective or subjective 


aural symptoms. During the night or 


upon awakening the following morning, 
complaints were made of earache, a sen 
sation of fullness and especially of fluid 
in the ears, and impaired hearing. In 
spection of the tympanic membranes 


usually revealed changes similar to 


those found in the early stages of aero 
otitis media. 


In the spring of 1942, similar com 


plaints were made by engineers engaged 
} 


altitude flights 


1¢ 


in repeated high 
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svinptoms were, at times, sufficiently 


severe to produce disability 


The explanation of the puzzling in 


terval of well being followed by delaved 
symptoms incident to sleep is attributed 


to a negative pressure effect brought 


about by the absorption ot oxvgen from 


the middle ear spaces during sleep wher 


4 1 
conscious opening of the eustachian 
> 
tubes WS suppressed In ascent to OS 1HKH) 
7 1 t , 1 ; 4,441 4] 
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, , 4] 1 
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dow to any relative negative pressure 
existing in the tympanum. 

In three dogs subjected to rapid com 
pression, Vail'? found that although the 
tympanum was severely injured, there 
were no appreciable alterations in the 
labyrinth. Additional 
quired to settle this problem 


studies are re 

With respect to deep sea divers sub 
jected to varving degrees of pressure 
trauma, usually of mild degree over a 
period of five to fifteen vears, audio 
grams indicate that the loss of hearing 
at 4096 double vibrations is consistent 
with the average loss for a similar con 
trol group. 

\n impressive fact, however, is the 
paucity of cases of permanent deafness 
attributable to barotrauma not only 1n 


deep sea diving but in aviation as well 


, 


Incidence of ae ititis media and 


acro-sinusitis The incidence of aero 
otitis is primarily related to the degree 
of tubal obstruction and the rate at 
which the compressive force is applied 
The the 


makes it peculiarly susceptible to ob 


structure of eustachian tube 


struction. The vascular mucosa, filled 
with mucin-secreting goblet cells and 


supported by a rich vascular and gland 


ular bed containing lymphatic tissue, 


lines a firm cartilaginous tube, which 
easily becomes sealed by edema, cellular 
infiltration and mucus. The presence of 
lymphoid tissue around and within th 
opening of the eustachian tube acts as a 
potential seal. It is not surprising, there 
fore, that infection, allergic reaction and 
such mild trauma as that induced by 
negative pressure, singly or in combina- 
tion, produce frequent obstruction.?:!¢ 

The factor of trauma arising from 
negative pressure is better appreciated 
when one considers the fact that on suc 
cessive exposures to changes in pressure, 
the two 
sides of the tympanic membrane may 


equalization of pressure on 


become more difficult due to congestion 





and edema produced by repeated efforts 
to “clear the ears.” 

The degree of tubal obstruction de 
pends mainly, however, upon the pres 
severity of infection in the 
“Colds” 


ence and 


nasopharvnyx represent — the 


most common type of infection causing 


this disability. It is not surprising, there 


fore, that the incidence of barotrauma 


varies from 5 to 20 per cent im diving 
and flight operations. In 1932, out of 
453 submarine personnel, 11.5 per cent 
were unable to equalize 50 pounds pet 


square inch pressure applied in a cham 
5 10 minutes 


because of tubal bloc kage (one-half ot 


ber during a period of 5 to 


suffered fron 
of 1748 sub 


marine personnel, 8 per cent subjected 


cent of the men 


l per 


sinal blo« kage. In 1936 out 


to the same pressure test were disquali 


fied because of tubal blockage.4 in a 
pressure chamber test for student diy 
thei 


Sot 


> 


ers, 60 men out of 326 failed on 


first attempt due to colds but only 
| 


the group were permanently disquali 


hed 

Lalit f a pressure chamber as a 
Pecans diagnosis During the pas 
fourteen years pressures of 5 to 50 


pounds per square inch applied to car 
didates submarine 
] 


and deep sea diving have demonstrated 
t} 


l 
for the escape drill 


vw value of the pressure chamber as a 


means of diagnosis of aural and sinal 


blockage. Its obvious advantages con 
sist chiefly in the ability to apply a wide 
} trolled rate 


range Of pressures at a col 


to one or more individuals 


In the Navy, it has served to indicate 
the prevalence of nasopharyngeal infe 

tion which ordinarily would not exclude 
individuals from duty. Men, excepting 
those with patulous membranes, who 
can accommodate pressure at the rate of 
#5 pounds per square inch per minut 


1ree Ol 


are found to be comparativel 


nasopharyngeal infection. Some 30 to 50 
per cent of a group of apparently heal 
thy individuals may be expected to fail 
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to 20 


anv given time rate 


od of five minutes, then from 5 


per cent of a similar group of men would 
tail the test 


Ol tubal obstruc t10n 18 re 


ected quantitatively in the rate of tol 
ance to increased pressure. An indi 
vidual with a cold may require period 


( thi t minutes to accommodate to an 
| excess pressure ot oO pounds per sc ire 
I 1 
1 The empirical data point to a high 
| 
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2. Pain, intensified by bending over, 
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was present over the eves. [Errors of 
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refraction were not found. The nasal 
septum was deviated to the left and 
touched the middle turbinate. Puru 
lent secretion was present. Tympani 
membranes appeared normal. Follow 
ing the slow application of pressure, 
pain disappeared. Upon release of 
pressure, however, severe pain de 
veloped over the eyes. Again the pres 
sure was raised to 15 pounds and the 
pain was relieved only to return when 
he pressure was released. An astrin 
gent Was then applied to the nasal 

icous membranes. Purulent secre 
n r bubbles were observed to 
le the opening of the tronto 
il icc ipanied bvas sh y 
s \\ ] equalization « s 
s relieved 
oe a 
S pt Ss to equality I 
essure excess isinal pressure 
‘ C1 r lowe than tiss 
‘in on bending ove | 
: ac res 
SS S used te 2 pr S 
. es nn 
le sti , 
.] 
~ 1? tT { ~¢ 
Py press isa 
SeProOusS unagt () ( 
SIV s the pressure is gradu 
sed. With the subsidence « 
ction he usual rate of pressure 
eas Ss CC ] odated 
} itient had head cold \ oy 
nasal congestion, and frontal pain on 
lowering the head. Pressure was 
sed to 2 pounds in the chamber 


itense, lancinating pain was felt over 
left 1 


il. The pain slowly subsided as 


evebrow and in the 


1 


the 


pressure was equalized. The pressure 


was raised to 5 pounds and then de 


creased slowly to produce a small 


amount of serous drainage 


70 \ 


] 


The next day the pressure was 


I vised to ¢ 


pounds. Intense pain was 


rienced Ove Live le ft CVE and 


bridge of the and 7 


uls pressure 


nose al 


Upon rapid release 


f 


a bloody, purulent di 


Ol pre ssure, 


charges Was obtained fron the left 


Comment: The rapid application of 


pressure purposely applied induced 
hemorrhage into the sinus. Slow ap 
plication of pressure would have pri 


vented injury 


“st 


Cara he 


The complaint was that of 


Examination of the left ear revealed 


inflammatory involving the 


U\ mpanic membrane \ positive pres 


I 
sure of 4 pounds was applied slow] 
in the compresst n and vas accol 
pamied by a dull aching pain in the 
left ear. Following release of pres 
sure, the patient stated that, “some 
thing busted in the left ear and mi 


~ 


throat filled up with something warn 


like fluid that made me swallow. This 
was accompanied by a_ whistling 
sound.’ 

Comment: Drainage of the ddl 
ear appears to have taken plac 


+1 ] 
nrougi 


1. the auditory 


6. Ina case of drainage otitis media fol 


lowing paracentesis, pressure was 
raised to 5 pounds per square inch 


Upon the release of pressure, drain 
age occurred through the 


itements present the 


These outline st 
principle of securing effective drainag 


without trauma. The value of the prin 


ciple of securing aeration and drainage 


by the employment of a chamber is be- 


ing evaluated by such studies as Dr 


Ivy and his coworkers’ have been con 


ducting over a period of several years. 


Possibility of air borne dissemination 
of infectious material. Complications 
involving the ear and sinuses appear to 
be no more prevalent following pressure 
the head in 


trauma, if immersion of 


R. | 
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THE PRESENT STATUS OF THE PROBLEM 
OF AVIATION DEAFNESS 


Paur A. CAMPBELL, 


RANDOLPH 


Pur starr of the Research Laboratory 
of the School of Aviation Medicine has 
for some time attempted to carry on a 


running survey of samples of tlving 


personnel, in order that physical changes 
which might be due to flight could be 
appraised. In this manner three ends 
may be achieved. First of all, such pre 


ventive measures as may becom: neces 


‘ 


sary can be instituted early; second 
tl 


Ose in authority can be kept constantly 
eer 


mtorme 
nrormecd 


of the phvsical status of Air 
| third 


Force personnel ; an . plans can be 
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marize the trends as they 


from the field today 


It has long been known that 


S of Thight may under certall On 
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ditions affect hearing. However1 
also been known that those who flv must 
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less than 1,000 hours. 


ias been piling up this flying time at 


consid rably 


from twenty to eighty or more 


per month, depending upon his 


cular position in the air crew and 
Vp of flying he has been doing He 
had a fan normal infancy, child 
voung adult life, probably a 
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that 
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LFNESS ro 
varied with the particular job which he 
did or for which he was being prepared. 

Now to turn to the aircraft in which 
he flew. This machine possibly varied 
of 
power to the B-29 Superfortress with 
2.200 The 


hay e been ex 


from the primary trainer very low 


four horsepower motors 


noise to which he may 


time or other is shown 


some 


in the following two figures 
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Some time during or atter his train 


ing he began to shoot. The guns includ 
ed the 12 gauge shotgun, the usual small 
arms, 30 and 50 caliber machine guns, 
and possibly armament as large as air 
craft-mounted 37 mm. and 75 mm. can 
non. He may have been taught to bomb, 
but in most instances the explosions of 
the 7 
probably had little if any effect upon his 
The 

he 


ceived from firearms again varied with 


bombs were so far awav that they 


auditory mechanisms. amount and 


tvpe of trauma which possibly re 


his particular aircrew duty or position. 
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Likewise, during his training, he 
learned to use aircraft communication 
systems. If he was to become a pilot, co- 
pilot, radio operator or navigator, this 
hypothetical person must have spent a 
certain portion of his flying hours ex- 
posed to the 1,000 eyele airways beam 
tuned up loud enough so that he could 
distinguish between the dot-dashes of 


and the dash-dots of the ‘‘n’s, 


the “a's” “s 
which denote the different sides of the 
beams. At times his well-being may have 
depended upon his ability to distinguish 
and “north 


such words es “northeast” 


west” through a blanket of radio static 
Thus his signals must have been tuned 
This 
at times undoubtedly necessitated a stat 


ic level approaching the threshold of 


up high enough to be intelligible 


pain. 

\fter finishing his training period, he 
went into operational flying, which may 
have included combat of various sorts, 
His life 


under these conditions was much mor 


in various parts of the world 


rugged than it had been in the past, but 
for the most part those conditions which 
may have affected his hearing were not 
much greater than that which he had 
experienced during flying training. 
This composite airman of whom we 
have been speaking has received a cet 
r protection from nois« 


tain degree of 


First of all, in contrast to his 


World War |. he 


performed most of his flying inside an 


trauma 


predecessor of has 


inclosed cockpit, cabin, or turret. In the 
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more recent aircraft he has had advan 


tage of some sound conditioning. As 
you will remember in the slide showing 
the 


noise levels in that particular aircraft, 


the noise levels in new 1 29, the 


even though it is the most powerful of 


anv in use today, are within the comfort 


range. 


1 
} 


(Jur airman has also had a certain 


amount of prot ction afforded bv cotton 
pledgets placed in his external auditory 
provided he 


(evices 


canal. or other 


chose to wear them During portions of 


nnnlr cs Srey 
his training, especially during hi 
altitude and combat tlights, he mus L\ 
received a certain legres Oot protection 
from his helmet, and his radio communi 
2 be ] 1 
cations Neadset The Various ear protec 
+ . 1 
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keep out ambiet OIS 

uch aid, as uw ec \ 
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1. Campbell, Paul A., The effect of flight 
upon hearing. J. Aviation Med. 1] f 
(Mareh) 1942 































EFFECT OF BAROMETRIC PRESSURE CHANGES ON HEARING 
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results. The symptom most consistently hearing depression is not easily deter 
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With this condition is an op MNCS 


associated 
structive impairment of hearing, which Clinically, it is dithcult to evaluate the 
} | , 1] 1 ‘é A . - ] f santie _ cat ee yo | = it] ‘ 
mas Deen caller aviation pressure deat nhuence Of the retracted drum with re 


ness” (RAF). The term must be sey spect to ossicular levet1 action and its 


ered from its subtle fringes of meaning — effect on the severity and extent of deaf 


for it is often confused with the descrip ness. In most instances the function of 
one depends upon the other. However, 


LAG & Aviat Ml ne, Randolph | 
on the one hand a flaccid drum mav be 


76 C. M. 


found markedly retracted without ap- 
preciably limiting free movement of the 
ossicles or resulting in significant im- 
pairment of hearing. On the other hand, 
the normally tense drum, slightly re- 
tracted may jam the ossicles to such an 
extent that deafness may become a seri- 
ous sequela. It is quite obvious that the 
degree of retraction is not a reliable in 
dication of ossicular splinting and that 
its effect may be judged only by measur- 
ing the amount of conduction deafness. 

In addition to these mechanical alter 
ations, the mass of the middle ear sys 
tem may be sufficiently imcreased as a 
consequence of edema and serosanguin 
ous transudation to cause a damping of 
sound transmission. One cannot be dog 
matic about the degree and type of hear 
ing loss to be expected from any par 
ticular abnormality in the drum or mu 
cous membrane. Considerable interstitial 
injury, depending upon the exact details 
of the physical changes which have oc 
curred, may exist without significant 
auditory deterioration. 

When all these factors responsible for 
limiting middle ear function are present 
in combination their effects 
may contribute to a serious impairment 
of hearing, or each may oppose the other 


separate 


to mitigate the severity of deafness 
This is demonstrated by the presence of 
small amounts of fluid in the hypotvm- 
panum which partially neutralize 
marked negative pressures. The fluid 
does not appreciably add to the natural 
impedance of the conduction system. 
The compensatory pressure effect of ef- 
fusion in the middle ear and its rela- 
tion to reversal of hearing loss is not 
often stressed. 

Presuming that diversity of opinion 


arose because of inherent variables in 


testing, evaluation of the auditory effect 
of relative negative pressure on the me- 
dial side of the tympanic membrane was 
determined principally by two methods 
of study. The first method is dependent 
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upon the evidence obtained by a series 
of successive post-traumatic audiograms, 
assuming the pretraumatic threshold to 
be equivalent to the level at which hear 
ing ceases to improve. It is realized that 
the results are open to question and pos 
sibly may lead to fallacious conclusions 
particularly when the status of the in 
normal hearing ts 


dividual’s actual 


doubtful. 

lhe second and more exact approach 
to the problem provides valid informa 
tion by a comparison of pretraumatt 
and post-traumatic audiograms. In this 
manner one may determine precisely the 
consequences of trauma ex vacuo with 
in the tubal lumen and tympanic cavity 
(108 ears 


Fiftv-four individuals 


were studied under circumstances which 
permitted the application of one or both 
of the 


whom 


technics mentioned above Ten 
audiograms 
from 38,000 


feet in the pressure chamber and invol 


on pre-exposure 


were obtained descended 
untarily incurred middle ear trauma be 
ginning at an altitude approximating 
12,000 feet. Objective injury was vari 
able as would be expected among a 
group of individuals possessing normal 
physical dissimilarities. Also, many of 
these subjects succeeded in restoring the 
patency of their eustachian tubes by em 
ploving the Valsalva procedure before 
reaching ground level 

Five individuals descended from 7,000 
feet making no attempt to prevent tubal 


obstruction. Unintentional but com 
pelled acts of swallowing released the 
compression of the tubes in two in 


stances following return to ground level 
The damage, however, had been done 
and the fortuitous opening of the tube 
merely served to mitigate the dynamic 
forces contributing to the injury. 

The remaining 39 individuals were 
unselected in the sense that there was no 
opportunity to secure pre-exposure au 
diograms, and also because they were 
referred from other sources. All of them 
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stated that the onset of their trouble be 
at an altitude of not less than 5,000 
\Tost ot 


ined within a few 


these men were exam 


minutes of their in 
observed continuously o1 


he hearing returned 


jurv and were 
periodically until t 
to approximate normal levels 

\mong this group of 54 men, 40 sus 
tained bilateral middle 
nly 14 expe 


ear injury. Thus the 


ear injury, while 
rienced unilateral 
number of ears in 
total of 


volved were 94 of the 108. Usu 
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ulateral otitic injurv were more aware 


of their disability than were those with 
unilateral lesions. The apparent vascular 


and mucosal damage of the middle eat 


reflected by the appearance of the drum 
did 


tvpe of 


not alwavs indicate the degree o1 


hearing impairment Phere 
seemed to be no adequate correlation be 
tween the appearance of the drum and 


the anticipated duration of recovery 


PRE! 


SSURE CHANGES 4/ 


Kepresentative audiograms obtained 
the marked 


variations in hearing loss which may re 


from this group illustrate 
sult from inadequate ventilation of the 
tympanic cavity during descent from 
altitude. Figures 1A and 1B 
strate the type of hearing loss usually 


demon 


considered typical of aviation pressure 


deafness; 1.e., depression of hearing for 


low tones and little 1f anv diminution 
oft hearing for high tones. Other observ 


ers*4.? have reported that the hearing 
losses resulting from barometric pres 


sure changes were of the low trequen 
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cies. The following evidence shows that 
this is not entirely true. Figures 2 A and 
2 B exhibit an unusual but occasional 


hearing loss confined to the frequenci Ss 
considered essential for speech intelli 
eibility. the hear 


128, 256, and 


It is remarkable that 


ing for the frequencies 


512 was unaffected, while the thresholds 
for all the tones above SiZ cvcles pe 


\ and 


greatet 


second were elevated. Figures 3 


3 B represented progressively 
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loss of hearing ranging trom low to hig! 
tones because of intratympanic tissu 


injurv. In this case marked losses 
the frequencies above 1024 
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11.584, the 
loss could not be deter 
Figures 4+ A 
reveal 


ited to about 60 decibels at 
full extent ot 
this 


LB graphically 


mined fo1 frequeney 


and 4 


dips may oecur in the 


that tonal 


higher frequen 


cies. Such dips are not infrequent 
though they are not consistently ob 
served at any one particular portion ot 
thi audiogran 

hese samples show that not onl t 
loss Of low Lones but also a gyreatel loss 
of high tones above 1024 may occur. It 


1 


is believed that this finding has not bee: 
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and 2048 eveles pel second 
Having determined the position of 
audible 


range, the question concerning the se 


peak losses in the frequenc 
verity of losses involved at these fre 
quencies then arises. Figure 6 shows the 
amounts of maximum peak losses oc 
curring at each of the frequencies tested. 
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effective 





functionally 
ground. 


In order that recurrences may be 
avoided, the importance of good man 
agement cannot be overemphasized 
Casual treatment of a primary 


rence may permit a progression of tissue 


occur 


changes resulting in irreparable damage 
to the conduction system of the middle 
ear. Depending upon the magnitude of 
the initial force and the extent of the 
secondary tissue injury, temporary 
deafness usually resolves within a pe 
riod ranging from minutes to several 
hours. Even then incipient causes may 
remain to interrupt the process of reso- 
lution if an attempt is made to fly too 


Soon 


Primary treatment should consist of: 
1) the instillation of a nasal astringent, 
2) aspiration of excess secretions, and 
3) frequent tubal inflations during the 
first few hours.® This procedure has met 
with criticism on the basis of introduc 
ing complications. On the contrary, 
thousands of cases have been treated in 
this manner without incidence of secon 
dary disease or aggravation of the hear 


ing loss. A thorough search should al 


ways be made for predisposing factors 
and these causes eliminated as soon as 
possible. Many of those with temporary 
deafness from barotrauma in flight re 
quire only a sufficient period of rest 
from flying until complete resolution of 


the upper respiratory infection occurs 

Persistent aviation pressure deafness 
includes a very few instances of deaf 
ness associated with tubal obstruction 
In the present series only two cases were 
considered to be of this class. Tubal in 
flations brought their hearing up to 
within serviceable levels for only a few 
hours, then depression followed again. 
Hearing was depressed more for high 
tones than for low tones. 


Hargreaves described 
} 


* Campbell and 


chronic conduction 


\l 
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In Y out oft 10 other CASES observed 
at the \ \F School of 


cine, the cause could be attributed ( 


1° 
1 


\viation Medi 

| 
res tly to accessible adenoid tissue. Thesi 
individuals may experience a sensation 
of more or less constant fullness of the 
middle ear to which they apparently be 
come accustomed. Consequently, if they 
encounter little difficulty of hearing for 
speech they may not voluntarily pre 


sent themselves for examination 
progression of the impairment forces 


When eventualh 


seen by the otologist several months may 


them to seek relief 
hav elapsed Since the original traun 
occurred. 

Factors contributing to the exister 


of persistent d 


be: 


ecatness are 


l Prolonged pathological processes if 
ter the precipitating factor and in 
itiating causes have ceased to exist 

2, Vital changes in the 

and eustachian tulx 


mucosa of 
middle ear 
ment of hearing « 

1 tubal obstruc 


Persistent impatt 
sting concurrently witl 
may 


tion and nasopharyngeal pathology 


be reversible under energetic treatment 


or it may become permanent if neglected 
or if treatment 1s unsuccessful. l-xpe 
rience dictates that most of these indi 
viduals mav be restored to full tlving 


duty, though the recovery pe riod is long 


Some of them require corrective sut 


\ccording to Crow: 


be benefited bv ra 


gical procedures 


many of these may 


dium therapy 
It is the consensus among thos« 


ing in aviation medicine that repeated 


episodes of negative obstrue 


_ 


pre ssure 


tion may be sustained without perma 


nent residual effects on the hearing 


function of the ear. Several of us have 


repeatedly subjected ourselves to aero 
otitis media in the past, as well as during 


this investigation. ur hearing tests 


show no permanent impairment of hear 
a result. Hundreds of flvine per 


ing as 
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THE EFFECT OF AIRCRAFT NOISE UPON HEARING 
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THERE has appeared recently a series of 
reports emphasizing the high incidence 
and severity of hearing defects found 
among personnel returning from com 
hat. 


ments as to the large 


In addition, there have been state 
number of Air 
Force personnel who would return as 
“ear cripples” after the termination of 
the present conflict. 

Because a marked divergence of opin 
ion exists concerning the incidence and 
character of these hearing impairments 
among Air Forces personnel, and_ the 
extent to which these losses may be at 
tributed to aircraft noise, T would like 
to discuss some of the more recent de 


velopments in our knowledge of this 


subject 
iz 1 


ments 


examine for a tew mo 


the 


us first 
some of characteristics of 
aircraft noise Consicde r the cockpit of 
This 
closed chamber, separated from the out 
thin 

within which are seated 


the plane in flight is essentially a 


side air by only a fuselage wall, 


one or 


MmOTre 


individuals. Since the principal sources 


of noise (motor, propeller and_ slip 


stream) are outside of this chamber. it 
he On 


is evident that in order to affect 1 


cupants, the outside noise must pene 


trate the chamber walls. Once the sound 
the 
forth by 


until its energy is dissipated by encoun 


has gained access to interior it 


bounces back and reflections 
tering sound absorbing material. In any 
airplane, if little 
comes through the walls then very little 
soundproofing is 


very sound energy 


required, and con 
versely, if the plane windows are wide 
open, all the soundproofing possible will 
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Texas. 
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noise inside from being 


not preve nt the 


about the same as outside 


In general, the low tones of a1 


energy 


] 
tI 


noise, having great sound 


easily set the thin fuselage w 


vibration, which in turn act 
speaker diaphragm generating 


1 


if the cabin 


‘ ‘ ‘ ‘ , 
Irequencies, Naving tess energyv an 


“11 
ily transmitted, will) pene 


ny less Cas 


tr 


trate in smaller volume. If windows and 


ventilators are kept opened, mor f the 


high frequencies will enter 


mtensity 


‘ 


comba 


nen, most 


show a typical nois with 


Spe trum 


; , 
most mtense Nose | 


cies and a smaller 1 
quencies 


Because of military necessit) 


present, noise levels in most 


. 4 
Alrt 


raft must remain alarming] 

Ina B-25, we have measured nois 
levels of 120 to 125 decile Is, and in al 
advanced trainer with 
level of 128 decibels has been observed 
\ noise this 


only can auditory fatigue 


open Canopy al 


level of magnitude 
Cause 
appr aches the level of actu 

bomb 


ers can afford the luxury of sound treat 


On the other hand, the larger 
ment, and consequently the noise levels 
in the B-17 and B-24 are of only 


erate intensity, 


mod 
the B-29 are 
110 decibels). 


Most aircrew members are required by 


and in 


(95 to 


reas nal ily le mw 


their duties to wear headphones which 
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\uditory threshold tests 
formed by five examiners of the perma- 
sound isolated 
which there were 38 decibels or less of 
noise. All 
sound measuring equipment were cali 
brated with the assistance of Major Hu 
bert B. Peugnet, M.C 


udiograms were typed and grade 
\ud tvped | led 


were per 


nent staff in rooms in 


ambient audiometers and 


according to the following system which 
is somewhat similar to those described 
(juild,* 


Beasley.! On the basis of the configura 


previously by Fowler,® and 
tion of the threshold curves, these audio 
grams were classified into four types, 


viz., A, V, W, and T, 


0 to 4 according to the severity of the 


and were graded 


loss at any one or more frequencies. 
These designations were selected to fa 
cilitate treatment and analysis of large 
groups of audiograms in our statistical 
studies and have no organic or patho- 
logic basis. 

In figure I are demonstrated samples 
of the various types and grades of audi 
ograms. Two grades are presented for 
each type, one designated by the circle 
and solid line, and the other by the 
black triangle and broken line. Audio 
grams were divided into the following 
tvpes: Type A 
more than a 10 decibel variation 
the accepted zero-normal line, Type V 
those cases showing typical and clear 
cut V-notching or tonal dip of greater 
than 10 decibels, Type W 
showing the V-notch but having an ad 
ditional loss of more than 10 decibels in 
the higher or 
Type T—those curves characterized by 
a progressive or variable high tone loss 
greater than 10 decibels. 


all cases showing no 
from 


those curves 


lower frequencies, and 


In order to record the severity of the 
hearing loss (fig. Il), threshold curves 
were graded numerically, viz., Grade 0 

-plus or minus 10 decibels with ref- 
erence to the zero-line ; Grade 1—losses 
of 15-20 decibels; Grade 2—losses of 
25-40 decibels; Grade 3—losses of 45 
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SYSTEM USED IN GRADING AU DLOGRAMS 





> 1 
and Grade 4—-losses greatet 


noted that 


this grading svstem takes into consid 


60 decibels ; 
than 60 decibels. It must. be 
more of 
seven frequencies (1024 to 
11,584 Cy cles per second) and is not to 
be confused with the method of averag 


eration losses at anv one or 


discrete 


ing losses for three or four selected fre 
quencies. 

Figure II] shows the distribution ot 
the various types of audiograms among 
the 500 subjects (1000 ears) tested 
It is seen that only 33 per cent of ears 
showed threshold curves which do not 
than 10 


zero-line at any 


deviate more decibels below thre 
accepted 


frequency 
from 1024 to 11,584 eveles pet | 


Secon) 
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the immediat 
tone, but rathe1 

and above the 

When dealing 


ip to one hour 


H) C1 ¢ ibels. 


y variable. Some subject 
ration of | covered in a period of minutes. A few 
aircraft suscepti subjects required weeks for 
auditory thresholds. At =complete recovery. There has been no 
Forces School of Avia consistency about rates of recovery but 


we have had the oppor t good rule of thumb suggested by 
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Contrary to a popular belief, we have 


those who have 


tendency for 
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LOsSses 


seen no 
perceptive hearing ( Pype i i 
show an unusual sensitivity o1 
tibility to auditory 
Thus, if 


not necessarily 


suscep 


VI 


Tn it~ 


fatigue (fig. 


loss 


a high tone 


that 


one has 


true exposure to 
noise will result in a rapid progression 


of that loss. 


()n the basis of the knowledge wi 
have gained about the characteristics of 
aircraft noise and the type of losses re 
sulting from exposure to pure tones, we 
should anticipate that auditory fatigue 
observed “on the line” should be both 
high and low tone, depending on the sus 
_ceptibility of the subject and the charac 
ter and intensity of the noise spectrum 


in the cockpit. 
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Figure IX 
tigue in a patient who, previous to flight 


had a severe V-notch, and then tlew f¢ 
a single engine advanced 


Here . 


ten hours in 


training plane just as in. the 


laboratory study mentioned previously, 


the additional loss is not in the region 
of the original defect, but is distributed 
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the original 100° sul 


retested after an additional 
a more power 


‘n hours of ful single engine aircraft (average total, 
iudiograms were one hundred and forty hours). Because 
xaminer before and of training schedules, audiograms were 
s of pilot traiming obtained two to eight hours after the 
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AUDLOGRAMS SHOWING EFFECT OF 1 V-notchine and hig 
HOUR FLIGHT IN ADVANCED SINGLE 5 S 
ENGINE TRAINING AIRCRAFT UPON TYPE 9 one ear showed any 


V BEARING CURVI change in the tvpe or grade 


SCV CTC 


loss: and 2) in no case was 


c 

? 
_8 : 

T which interfered with hearing 
4 

walle 


Pa aditcthe emery In closing | wish to emphasize 


1 1 


: \ | important fact 
only the effect 


noise upon heart 


LOSS IN DECIBELS 


Che intlue nee of 

in flight is under study 

time. Audiometric data on 
O--==0 BEFORE EXPOSURE sonnel returning from coml 
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Permanent hearing 

result of exposure to att 
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ible subjects. It 1s an 

that among Air Forces 


findings will be verv mucl 


IN OECIBELS 


those obtained in the small but 


Loss 


controlled series of student 
observed ining thet 
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completion of the daily period of in 
struction. Despite the very short interval! 
of rest between flight and hearing tests, REFERENCES 
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ever. In the first 

os ar ‘aptal 1 place, the auditory mechanism is ex 

resented an objective pic tremel istant to anoxia, and in the 

can happen to the acoustic cond place, there is no reason for 
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happened. We have been II I; *, namely, supplemen 
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THE EFFECT OF GUN BLAST UPON HEARING 


Wittarp MAcHLE, 


FORT 


For the « f 


fects of gun blasts upon hearing have 


ABOUT one hundred vears,! 


been recognized and have. stimulated 
numerous searches for practical means 
ot protection. Recently, many reports 
dealing with the effects of repeated ex 
posure to gun blasts have contributed a 
amount of information re 
the 


of hearing which follows acoustic trau 


considerable 


garding the characteristics of loss 
ma from blast intensities less than those 
required to rupture the eardrum. Nev 

ertheless, knowledge concerning factors 
which may determine sensitivity of the 
ear to blast waves or alter the theoretical 
relationship between magnitude of ex 
posure and acoustic effect is still incom 
plete. Long intervals often occurred be 
tween exposure and characterization of 
the loss of hearing, so that its cause was 
not always established with reasonable 
likelihood, 


recovery defined. 


nor the limits of potential 


This preliminary study was under 
taken: 

1. To explore under controlled condi 
tions the characteristics of the hearing 
loss following exposure to gun blast. 

2. To determine the degree of recov 
ery from single and multiple exposures. 

3. To investigate the relationship be 
tween magnitude of exposure, as mea 
sured by blast-pressure intensities, to 


ensuing hearing loss. 


PROCEDURI 

An initial survey of 45 gunnery in 
structors was carried out to establish the 
characteristics of the hearing loss that 
existed in armored personnel frequently 
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over a period of four days pl 
posure. Results checked withi 

gin of error and a baseline was thu 
tablished. The better ear 
the 


control ear was protected by car 


was the 1) 


as test ear. During exposur 
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fitting a soft rubber plug into the ex 
ternal auditory canal and then covering 
the external ear with a sponge rubber 


cloth 


was firmly held by a rubber band Fight 


pad over which a heavy helmet 
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MEAN AUDIOGRAM O| GUNNERY 
INSTRUCTORS AND EXTREMES OF 
INDIVIDUAL IMPAIRMENT 


ee 


tory canal and degree of hearing loss 
(ine man among the 3 having the least 
loss used no “protection.”’ He had been 
exposed to 30 caliber, 50 caliber, 37 mm., 


7> mm. and 
months. Conversely, 1 of the 4+ with the 


105 mm. blasts for seven 


most severe loss had been an instructor 
for only four months and always used 
cotton or gun patches to occlude the ex 
ternal auditory canals. This failure of 
correlation between duration of work as 
an instructor and loss of hearing may be 


explained partially by differences in in- 


dividuals, but more probably results 
from variables in exposure. It would ap- 
pear that the losses found in my study 
resemble those reported by other ob 
servers and, considering the ages and 
histories of the men, may be assumed to 
to gun 


have resulted from 
blast. 

2. On September 23 and 25, 1944, 14 
of the original group of gunnery in- 
structors re-examined. Ten of 
these had had no gunnery exposure 
since June or July of 1944, but 4 had 


continued work as instructors. Among 


exposure 


were 


those with no exposure to gun blast for 
the previous three or four months, only 
2 showed any improvement in hearing as 
estimated by audiograms; 8 exhibited 
no significant change. Typical examples 
of the behavior of the hearing may be 
seen in figure 2 a. One man (J.J.D.) re- 
gained about 18 per cent useful hearing 
in four months; the other (S.H.M.) 
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FIG, 2-A 
NO IMPROVEMENT IN 
WITHOUT EXPOSURI 


SHOWING 
MONTHS 


CASE 


both 
men received their initial examinations 
(Feb. 1944 


posure to gun 


showed no improvement. Since 


within an hour after 


blast, 


ex 
this difference in 
the behavior of the hearing in the 2 in 
a dif 
from the initial re 
of the 


dividuals was not attributable to 
ference in recovery 


action to trauma. In view small 
number of men concerned one may not 
draw any inferences from these obser 
vations on these 2 men as to the possi 
bility of late or continuing recovery in 
a large group of men similarly exposed. 
No audiograms were recorded on men 
who gave evidence of respiratory infec 
tion; it is possible that in the cases of 


these 2 


men however, that subclinical 
infection existed at the time of the first 
examination. All of the 4 men who con- 


tinued work as instructors developed in 
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caliber art 
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ind 


leling results of the single exposu 


The 


required to produce a 


37 mm. large number of rot s 


(25) Minus 


effect permits flexible control 
This, 


small round does not require extensive 


posure plus the fact 


range facilities, makes this method of 


exposure very satisfactory for experi , 


mental use. 


cumulative nature of the 


5. The 
acoustic loss with repeated exposure to 
gun blast is shown in figure 5. In gen 
eral, the effects of single exposures af 
ter the first were the same as those evi 
dent immediately after the initial injury 
When four 


hour 
cumulative effect appeared as the result 


measured after a twenty 


interval, however, an apparent 
of incomplete recovery. Exposures were 
not continued beyond the eighth day be 
cause of the severe levels of impairment 


that had been reached. The results of 
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Tinnitus was frequently present 
and often persistent 
Tympanic membranes were in 
tact. | Injection of the handle of 
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seen. ) 


malleus was occasionally 


loss was first evident at the fre 
quencies 2896 to 5792 and late1 


appeared in the adjacent lower 
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these tests plugs were rotated among the 


subjects and the average losses plotted. ) 


CONCLUSIONS 
1. The characteristics of the hearing 
loss following exposure to gun blast are 
like those of 
high noise levels. 


deafness from sustained 

2. Acoustic injury and hearing loss are 
common in gunnery instructors, artil- 
lerists and others; potentially serious, 
partial deafness may be expected to oc- 
cur in significant numbers of military 
personnel. 

3. With 


acoustic damage is cumulative, appar 


repeated equal exposures 
ently largely because recovery from the 
initial traumatic response is incomplete 
in the twenty-four hour intervals be 
tween exposure, 

4. Partial recovery of hearing regu 
larly occurs in the first few days after 
cessation of repeated daily exposures up 
to six or eight days. The rate and extent 
the 
following long periods of exposure need 


of ultimate recovery from losses 


to be further detined 

5. After months of 
acoustic trauma from gun blast, recov 
to oft 


n Xposure to 


ery pre-exposure levels hearing 


acuity is doubtful. There was evidence 


of partial recovery in only 2 of 10 men 
studied in this series. 

6. Preliminary observations indicate 
that an obvious relationship between 
magnitude of exposure, as measured by 
blast pressures, and the resultant hear 
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ing loss cannot be narrowly detined be- 
cause of great variability in the response 
of individuals to this form of acoustic 
trauma as well as other uncontrollable 


variables in the behavior of blast waves 
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pressure MEDIA, COMPARED WITH 18 CONTROLS 
EQUATED FOR AGI 


4 


Suc 


is training is a nit ia 
entrance into the Sub 
nly those men who 
physical examination 
MWnyYg Tank 


tween our 


findings 
his paper presents at 
tent of the 
Some of the auditory losses in this 
group were actually disabling, and it 
resented Was pointed out in the previous paper 


Fverley, that aviators also should experience 
" similar patholo 


one 4 gic pictures as a result of 
I-<. pressure change. We made this predic- 

This was one of qa Uon because we observed that subjects 
concerning auditory ¢Xperienced their most marked subjec- 
tive discomfort with the first few 


oft acousti1 


tuma. Ten per cent of the subjects Pounds of pressure — usually no more 


upon whom this previous report was 


based failed to ventilate the mi 


prope rly upon Otoscopy we 
sultant damage ranging 
shght congestion . to com 
of the drum with frank 
from both the external 
| the eustachian tubes.” 
152 cases diagnosed as aero 
otitis media in the series previously pre FIG, 2 


Pounds of Pressure at Which Patient | 


ty ss rine Ba N London, Connecticut to Pass Test 
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than that to which aviators are subjected 
during certain maneuvers. This is 1 
lustrated in figure 2, 
noted that over 82 per cent of the fail 


where it may be 
ures of patients to pass this test occurred 
below the first 11 pounds of pressure 
(Of course, this is to be expected, for it 
is in this range that the greatest propor 
tionate change of air occurs. 
This 


curve, as pointed out by 


pressure 


change follows a_ logarithmic 
Haldane and 


others. 


Our statements concerning auditory 
acuity contained in the second part of 
our paper may be open to question, sinc: 
it may be argued that comparison of the 
post-pressure audiograms of individuals 
undergoing the test with those of normal 
untested groups is not as satisfactory a 
method of predicting probable acoustic 
trauma as taking pre- and post-pressure 
audiograms on a series of individuals 


cose 


and estimating the percentage of 
experiencing damage to hearing 
found 


Dr. Teed? of laboratory 


that by otoscopy and nasopharyngoscopy 


our 


one could predict fairly well which ears 


would suffer damage during the 50 


pound test. If a thorough preselection 
examination were combined with a rou 
tine check of the ability of each subject 
to perform the Valsalva maneuver, it 
was his opinion that otopathology could 
be reduced to a mere 2 
stead of the 27 5 


3 per cent in 
30 per cent he found 
in two separate groups of 858 and 708 
men. Unfortunately, Doctor Teed was 
unable to provide pre- and post-pressure 
audiograms for his experimental groups, 
so that his statements are concerned 
with objective pathologic change rather 


than hearing loss 


Following the observations just men 
tioned, a major change was instituted in 
the 
points can be emphasized, which might 


manner of giving pressure. Five 


be considered to reduce the percentage 


of men failing the test: 


Careful selection of the men trom 


the standpoint of 


. 
hose 


excluding 
with ear, nose and throat abnormal 
Lies 

exclusion of individuals 
intelligence and emotional 
subjected 


from the group 


sure 
Careful instruction of the 
1 x 


Valsalva maneuver and in the 


Wie 


of swallowing and vawning, tn « 


ing the eustachian tubes 


encouragement of men 
tinue pressure wheneve 


] 


becan M pronoun ed. 


Increase of pressure wit! 
the comfort of subjects: 
stopped, or reversed when sul 
showed discomfort 


Phe reduced percentage 


fications which we obtain 


‘ 


ested may 


to the 


subsequently 
these rule Ss, or 
perimental groups were 
summer months when upper 
infections are at a minimum 


1 
these groups 


of 90 subjects 


ple tely at randon 


Submarine 
taken before and after the subjects 


subjected to pressure. In this ex] 


mental group, 62 subjects pet 


re porte d no noticeal 


For these 124 « 


questioned 


in either eat 


DLOWMRAN 


CHANGE IN 


LN) 


A\VERAGI \l 


POST-PRESSURI 


FIG. 3 


test-retest audiogram change is present 
ed in figure No. 3. As compared with a 
group in which no pressure intervened, 


it is seen that the average chang for 





port it. OF even tO 


ressure test. we tind that 


ial base lint r highly favorable conditions 


test and ‘nl T « ars are involved ( 


t 


ence be ISO) 


his and the post-pressure test. ) gure 9 shows (for 
loss at high tones. freque nc\ distribution 


Shows some 


1 


shows that low tones may be — acuity. As in figure 4, a sl 
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DISTRIBUTION OF CHANGES IN POST 
PRESSURE TEST (MEN REPORTING 
PAIN IN EAR 





FIG. 9 


of the zero line indicates a loss of acuity. 
It is apparent that with these ears low 
tones were relatively unaffected ; but for 
tones of 2048 frequency and above, a 
loss of acuity is the rule. For example at 
4096 double vibrations, only 2 showed 
improvement, whereas 7 showed a 5 
decibel loss; 5 showed a 10-decibel loss 


and there were losses up to 25 decibels. 
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TRANS. AMER 
*& 


individual cases, it 


When we 


is clear that great variability in ear dam 


review 


age exists. For some ears low tones are 
atfected, as in figure 10; in others, high 
tones, as in figure 11; and in still others, 
the loss is general over the entire range, 
figure 12 

cases in our files 


(one of the earher 


indicates that damage may be 


In this patient (fig. 13) 


perma 


nent a montl 


elapsed before anything like normal 
hearing was recovered, and even then 
high tones were somewhat depressed. 
However, it is a somewhat surprising 
fact to note that with some ears suffe1 
ing considerable otopathology, losses in 


Phus, 


(worst 


acuity may actually be. slight 
Grade I\ 


category ) after failing the pressure test 


with one ear rated 
at 7 pounds, losses over the range were 
negligible (fig. 14). Again, as in figure 
15, with both ears rated Grade IV, loss 
is apparent only at the 8192 double vi 
Another _ patient 


bration frequency. 
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fig. 16) is of some interest, presenting 
an ear which pained quite a bit — in the 
man’s words, he ‘damn near walked 
out.” However, he completed the 50 
pound test and his losses were at the 
highest tones only The following case 
(fig. 17) illustrates loss at specific fre 


quency 


~ 


“ing the otopathology on 
experimental subjects, we re 

40 per cent damage ; as Teed found, 
too discovered that of the 30 per cent 


age only one-third re 


1 

tne eTT 

most 

7 
test under con 
immediate post 
: resultant ear 
and a post-pressure audiogram. 
individuals wi severe dam 


ol (;rades [1] and 1\ i will be 


reated by one or more of the following 


ag 


methods: radium, roentgen-ray, top 


ical applications or suggestion. This 


~ 


group undergoing treatment will be fol 
lowed by additional audiograms, addi 
tional examinations and finally, with a 
repetition of the pressure test. 

Certain preliminary observations can 
be made at this time: 
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\ll ears showing severe damage, 
(srades Il] and IV, have thus far 


been found to have flattened eusta 


«l 
chian orifices, due to Ivmphoid hy 


perplasia, and thus roentgen-ray and 


radium should be of great benetit 


This condition has been noted t 
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VOCATIONAL REHABILITATION FOR 


THE DEAF 
AND HARD OF 


HEARING 


ind ical 
g to be given and the work 
tolerance of the individual. In addition 
. 1 to medical 
deaf and hard o aring th 
program includes the following s« 


type of trainin 
Success! 1] 


Cll 


ind surgical treatment, 1 


Is 


necessa&ry 


to provide hearing aids, 
speech correction, and lip reading. For 
R 


some deafened persons, physical and oc 
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cupational therapy and psychiatric treat- 
ment are essential. 


Many disabled persons require vo 
cational education and training to learn 
new skills, where the physical impair 
ment incapacitates them for normal oc 
cupations or where skills become obso 
lete due to changing conditions. As a 
part of the training program, financial 
assistance may be required to provide 
maintenance and transportation. 


Upon completion of preparation, the 
individual is assisted in securing em 
ployment in accordance with his physical 
condition, qualifications, and tempera 
ment. Such placements are effected to 
safeguard handicapped workers and to 
assure proper utilization of their abil 
ities and skills 


The last step is a follow-up to deter 
mine whether the handicapped worker 
was properly placed. Adjustments may 
be found necessary; medical follow-up 


may be needed; a prosthetic appliance 
may require adjustment; the individual 
may need supplementary training; or 
he may need some special assistance in 
¢ himself to ith 


adjustin working w 


others. 


Vocational rehabilitation of the hand 
capped had its inception in the occu 
pational adjustment of those persons 
who were injured in industry. In 1919, 
in order to supplement Workmen’s Com 
pensation and make it possible for in 
jured workmen to return to employ 
ment, twelve states passed what wert 
then called industrial rehabilitation laws. 
These laws were primarily concerned 
with the placement of such individuals 
in employment. 


As a result of our experience in the 
rehabilitation of the disabled veterans 
of World War I, the 
large number of persons who were in 
jured in industry and through other 
causes, the Federal Government passed 
the National Civilian Vocational Rehab 


and because of 


ALTER \NS. AM 


\ 


ilitation Act of 1920. Instead of limiting 
the to 
injured in industry, it was extended to 


program individuals who were 


cover other groups, disabled as a re 


sult of disease, congenital causes or pub 
lic accident. The service included guid 


ance, training, prosthetic appliances, 


and placement. 


Studies made by the United States 
Public Health Service during the past 
five vears, indicate there are many dis 
abled persons in this country who need 


training and placement, but 
\ceording to 


these studies there are twenty-three mil 


not only 
also physical restoration. 


lion people in the United States who at 

physically and mentally disabled. Of this 
number approximately seven million ar 
either under 16 vears of bevond 


O64. The 


labor market, and at least 


age o1 


other sixteen million are in the 


two million 
need some type of service during their 


} 
Piace 
t 


lifetime in order to maintain thet 
Annually, 
eight hundred thousand new 
added to the pool. Furth 

eight disabled indivi 

habilitati 


person nee ds training 


in the economic world ibout 


vocational re 


, !' 
cal restoration, and four 


For 


Rehabilit 


justment thes 
\ ocational 
was amended by 

there was include 
thesis, 


provision for 


physical restoration 


To be eligible for physical restora 


the indi 


tion under the new program, 


vidual’s disability must be (1) an em 


ployment handicap, (2) static (relative 
ly stable), and (3) remediable by treat 
ment which is limited to ninety days of 
hospitalization and to a “reasonable per 
iod” of treatment as an ambulatory pa 
The word 
the program from a general medical care 
\lso 
long-term chronic cases are not eligible 
the treatment objective 


tient. “static” differentiates 


program caring for acute illnesses 


because must 
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be one which can be reached within a 
reasonable length of time. 

Physical restoration includes medical 
diagnosis, medical, surgical and psychia 
tric treatment, hospitalization, medical 
social service, physical therapy, occupa 
tional therapy, bibliotherapy, and pros 
all the skills that are 
for the physical o 
the disabled 


oO pp rsols witl mental dis 


thetic appliances 
mental re 
ration of 


‘ 


is also a new function, and re 
ful study 
( oor” 1S 


if 


\ AN be 
vat the individual can 


normal lite 


and take his place 


in which the mental dis 


t hye Si 
nporary and Those 


piv a 


I 


“ruse” 


rehabili 
: | 
who were 
ither totally deaf or sufficiently 
prevent the est 
and n: ge: those 
deaf in childhood before langu 
established: or 


cySe who became deaf , 1 childhood SO 


rposes ot vocational 


e deaf include thos« 


iblishment.§ of 


I 


who 


d speech 


were 


the natural establishment of 


soon atte 


ind language that the ability to 


speecl 


peak and understand speech and langu 
las been them 


practically lost to 
hearing are those who estab- 


speech and ability to unde rstand 


speech and language and subsequently 
developed impairment of hearing. These 
persons are sound conscious and have a 
normal or almost normal attitude toward 
the world of 


sound in which thev live. 


also be divided 


those who have been taught to use spok- 


The deaf may into 


en language and those who are mute, 
and the hard of hearing mav be classified 
into the severely and the moderately 
hard of hearing. A loss of approximate 
ly 30 decibels mav be considered the di 
viding line between those able to hear 
well enough to practice a trade, business 


profession, and those unable to hear 
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normal conversation. However, other 
factors such as use of a hearing aid or 
ability to read lips, may modify this line 


of demarcation. 


The preparation of the deaf and hard 
of hearing for employment involves cer 
tain procedures and technics. The first 
step is to determine the mental, physi 
cal and emotional characteristics of the 
person, his experience, and the environ 
mental factors concerned with his prob 
lem. The mental characteristics help to 
indicate the level of educabilitv of the 
individual, and indirectly affect his level 
of employability. This is very important 
in the case of the aurall) handicapped 

ise, as indicated by Rudolph Pint 


of Teachers ( ollege, Columbia Uni 


{ 


rsitv, and others, deaf children 


apt to be educationally retarded about 
five vears and mentally inferior to the 
extent of On the 
girls and 
hovs are usually equal to the normally 


q . 
} 


hearing in 


are 


two or three vears. 


other hand. 


hard-of-hearing 
native intelligence and in 
mechanical aptitudes, but because of the 
nature of their disabilities they mav be 
inferior in vocabulary and in the mast 


er\ t 


academic subjects. 


particularly 
if the hearing deficiency began during 


( hildhoc J or 


Mental qualities 


hrough: (a) 


adolescence 
are determined 
an analysis of the individ 
previous 


| 
ual’s accomplishments — in 
school, especially schools for the deaf 
or hard of hearing, (b) tests, usually 
the non-verbal type, since deaf persons 
are always handicapped in language de 
velopment and the hard of hearing may 
be deficient in vocabulary and educa 
tionally retarded. Since the aurally han 
dicapped may be deficient in auditory 
memory, it is necessary to determine if 
possible their other aptitudes and abil 
ities—abstract, social and mechanical 
such as visual acuity, visual memory, 
visual imagery, muscular coordination, 
muscular sensitivity, and color percep 
tion. The determination of these quali 
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tics and their expression through active 
behavior provide a basis for arriving 
at the interests of the individual, those 
motives and drives which are the tm 
pelling forces that urge the person to 
ward certain specific goals in life 

The second phase of the survey, is 
concerned with an analysis of the pres 
\ hearing 


loss 


ent physical condition 


of 30 decibels or more usually consti 


tutes an employment handicap and indi 
This 


loss of the spe ech 


cates eligibility for rehabilitation. 
refers to the average 
range in the better ear. Of course there 


necessary to con 


are times when it ts 
sider other factors and for this reason 
the average decibel loss indicated here 
is not used too rigidly in determining 
eligibility. For instance if an individ 
ual’s personal and vocational adjustment 
is satisfactory, he may not have an em 





ployment handicap even though he may 
have a severe hearing loss. ()n the other 
hand, persons with less than a 30 decibel 
loss may be considered for rehabilita- 
tion if the prognosis indicates progress 
10n, or because of a spe ech defect which 
has developed as a result of a serious 
loss in the higher frequencies prevent 
ing recognition of certain consonant 
sounds. 

The physical characteristics are «ke 
termined through a general physical ex 
amination followed by a special examina- 
tion in the case of the hard of hearing 
The examination by an otologist includ 
es a report oft the history and status of 
the disability, its effect upon the client's 
physical and manual activities, his ex 
perience with a hearing aid or ability to 
read lips, a determination of the func 
tional loss through audiometric and non 
audiometric tests, the effect of the phy 
the 


and his hearing perception 


sical condition upon chent’s voice 

Although their personality problems 
are not unique, for the hard of hearing, 
thev seem to be more pronounced among 


adults than adolescents and rehabilita 


v he 1) 


tion is apt to be of more benefit 


the onset of the impairment occurs in 
1 


maturitv. It is not unusual for the aut 


ally handicapped to feel that their per 


sonality has been stripped of its “read- 


justing power” often to the extent of 


being buried alive. Due to visual expres 


sions of strain and harsher qualities of 


the voice, thev are apt to devi lop a teel 
ing of social inadequacy because of fail 


They may apprehend the 





opposite of what is meant and acquirs 


habits of inattention and irresponsibil 


from. fatig 
a 
if 


Ives 


, 
itv to protect: themss ue 


and exhaustion. They may also develop 


depressive tendencies such as dk spond 
eney, feeling of incalculable loss, hope 


le SsSnhecsSS, 


sense of inferiority, supersen 


sitiveness and Peal Ion SOMme Cascs, CMO 


tional or personality problems mi 
the stage of brooding and bitt 
picion carried 

anger and rage against 


perse cution 


P ; 
cle lusions ot 


\s will he 


reading 


madi ated a 


1S FeCOLTIIZ' das ot 
great psychological value in 
false sense of shame for 1 
fects and in cent 
achievement 

Successful 
clear understanding 
disturbances if they 
that provision can be mack 
them, through adequate 
selling and, if necessary, treatment 
counteract 


1, 


CNnCOUTALeEA 


orde rto overcome or! 


chents are 


tendencies, 
normally with he: 


iImnes pet 
> | 


sociate 
and to build up self-confidence tl 
successful achievement 
mere understanding of the 

arising from a hearing handicap is suf 
ficient to permit a healthier outlook and 


a more active effort to carry on nor 


mally. 


In addition to an analysis of the men 
tal, physical and emotional characteris 


to know something 


tics, it 1S necessar\ 





occupations 
thos who AT¢ 
progression oO! 
, anit 
change positions, as 
a Sle nographer who cat 


in this occupation 


1} edical 
hospitalization 

were outlined above 
apertice wi + aon 


oO @ecnun 


erat qs 
aurally handicapped 

igible for physical re 

type cases are found by 
lvisory committees of the 
fall within the classifications 


1 
Ul 


1@ Manual of Policies 1s 
disability so in | by the Federal Rehabilitation 


eccupations are considered Office, medical treatment, surgery and 


l. 


()n the 


which are not occupational hazards The hospitalization will be provide: 


capacity for adaptation is an important other hand, the States have had consid 


specially for persons with pre erable experience in providing hearins 


I — 
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1US 
and speech correction. 
render many hard-of 
more employable. The 


aids, lip reading 

Hearing aids 
hearing persons 
function of these appliances is to reduce 
the severity of the handicap. On the 
basis of an experiment conducted in 
Pennsylvania over a period of two years 
and studies made in other States, the 
following guide posts were found to be 
helpful in determining the need for an 
aid. 

First, the pattern of the client’s hear 
ing loss indicates to some extent the 
probable usefulness of an instrument 
Generally speaking, hearing aids are 


used most successfully by persons with 


approximately the same degree of loss 
at the various frequencies throughout 
the speech range. In rehabilitation cir 
cles the speech range is considered to be 
between 256 and 2.896 cveles. An even 
amplification requirement therefore, 1s 
a favorable factor. This is due to the 
fact that manufacturers have been more 
successful in the production of hearing 
aids with even amplification than aids 
with selective amplification 

Second, the best results may be ex- 
pected when the average loss 1s from 40 
to 70 decibels. An aid may be provided 
for persons with a loss of 20 to 45 de 
cibels if there is for believing 
they will wear it frequently enough to 
justify the cost. For persons with an 
average loss of 70 to 90 decibels, 


reason 


it is 
doubtful whether the client will get 


the 


to 11 


ust 


enough benefit out of it fy 
cost. 


Third, 


worn an aid, it may be helpful if the 


for persons who have never 
impairment has developed so recently 
that the ability to interpret amplified 
speech has not been lost. 

Fourth, the prognosis of the future 
course of the impairment is very im- 
portant. Although the advisability of 
recommending hearing aids for persons 
with progressive deafness is often ques 
tioned, it may be considered because (1 


WW 


ALTER 

the hearing loss may not be as progres 
sive as the report of the otologist indi 
cates, (2) recent improvements in heat 
ing aids have increased the usefulness of 
instruments for those with serious de 
to 


strument can be adjusted to the changes 


fects and, (3) some extent, the in 


in the client’s hearing. 


Fifth, the age of the client is an im 
portant factor in the selection of a heat 
ing aid. A young person usually adjusts 
to 


older 


hearing aid more rapidly than an 
one 
he 


conversation with others, 


Sixth, when I occupation requires 


an aid may he 


furnished earlier than in those occupa- 


tions where conversation 1s not required 


Seventh, unless the client has been 


able ice) 


his 


emotionally to 
the 


who 1 


adjust himselt 


, 
handicap, he is a to use 


Illy 1 


‘ spe Cle 


successtu one 


illy 


less 


Is true < 


1 
person who has 


amplited and distorted 


sounds. This is also true when the client 


Is nervous and feartul of | 


losing his re 
maining 
Eighth, the 


that he can wear 


in every case chent 1s 


urg 


and 


‘ged to acce pt an aid 
1 


with comfort, which will bring in 


ill 


oibility to speech 


sounds necessary for giving intelli 
\s a protection to the client and also 

as another safeguard in determining the 
feasibility of furnishing a hearing aid, 
a check-list serves as a further justifica 
tion for provid an aid fac 
the physical and 

emotional condition of the client; the 
an 


Tw ely = 


ing 
tors are considered: 
improvement effected by the use of 
aid; the abil 
read lips; the client’s past exp rience it 
of the feasibility of 


instrument as an aid in training or em 


itv to interpret speech and 


the use an aid: an 
the otologist’s and the clhient’s 
the 
ability of facilities for re pairing the aid 
the communit. the 


- ability to pay f the 


ployment ; 


reaction to use of an aid: the avail 


in in which chent 


li maintenance 


Vous 
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the 
Council 


\mer 


In 


| by 


f 
Ot 


the 
the 


i valuation 
on Physical TI 


ican Medical 


any 


and 


alt 
rap\ 
Vssor lation 


progran of social and voca 


tonal adjustment of persons with hear 


Ing impairments, lip reading is one of the 


1s 
I 


t important services that can be 


It is a suitable se 
ill deg TET) Ppa Tryie 


ith ; ; ‘cht | P 


1OsSsS o the 


rendered TVICE fo. 


; nt 


1 
Ppcrsons WItl rees © nN 


; 1 th 
rom noose 


t-] ] : ] ° 
totally qdeatrened readmyg 1 Aa SeTVice 


vith 
enables 


which is pt 


OvVveeqd tO) 


visual acuity 


which 


iC 


There 


and lip reading do not meet the complete 


are times when hearing aids 


needs of the client. [n such cases it may 
be necessary to provide other Service, 


such as speech correction. The purpose 


mnstrument ; 


kX k- 


extensively. 
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of this program is to improve or cor 
rect errors due to defective volume, in 
correctly pronounced words, and poor 
voice quality. The success of this ser 
vice depends upon an understanding by 


the 


defects and how it affects his speech, 


client and instructor of the client’s 


and his abilitv to use a hearing aid in 


order to hear sounds as they are cor- 


rectly pronounced 


Vocational training for the deaf and 
ard of is an important ser 
calls for 


rocedures different trom those required 


It 


hearing 


18 


ice, and in some respects it 


persons with other disabilities 
found from studies that 


Ss are often superior 


} 


q°,° 
abiities, 


to hearing bovs 


except in those acti 
ise of balance. On the 
tris are 


apt To pe in 


1? 
2 


++ 


important to consider the 


1 


training in 
semi-professional courses, 
tural drawing, commer 


etc. With 


training, however, the hard 


mechanics, 


can perform any of these 
jobs satisfactorily. This is especially true 


if they are trained in institutions in 


eo 
} 


which the demonstration method is used 
\lso as the hearing loss be 


comes more severe, training by employ 
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i 


ment methods becomes increasingly im 


portant, especially so for the deat who 


] 


lave received their foundation train 


ing at a State School for the ck at. 


gal 
Some activities in the clerical field are 


to hard-of-hearing clients, es 


~ 


suitable 

pecially women and persons with slight 

or moderate losses who have intelligible 
Possibly tl 


two hirds or thre 
fourths of all deaf and hard-of-hearing 


Sp ¢ ch. 


applicants for rehabilitation should be 
skilled or 


trained for various kinds of 


semi-skilled work 


Many occupati 


this field are especially appropri 


men, and women can be trained as power 


machine operators for emplovment 


factories. On the other hand, approxi 


mately 20 per cent of emploved « 
hard-of-hearing women ar 
for occupations in domestic ser 


\ tew deaf and hard-of-hearing 


clients are prepare d for work each vear 


} 


as tarm laborers: ‘rs find jobs in 


greenhouses and nurseri Pruck farm 


ing, animal husbandry and other special 


ized types of agricultural work offer op 


portunities. Few rehabilitation clients 


have been placed in’ forestry work, 


though this occupation ranks seventh in 


ret { 1} ] ‘ 
report ead by dea 


frequency among thos 
and hard-of-hearing men. 
obtained 


The best results ar 


the training is closely supervised 


his 


service 1S especially needed to discover 


defects and correct misunderstandings 
growing out of suspicion, discourage 
ment and sensitiveness to criticism be 
cause of inability to understand the 
spoken word. The actual progress of the 
deaf or hard-of-hearing client mav be 
difficult to appraise especially if he has 
the tendency to cover up a failure to 
understand. For this reason his progress 
in learning the skills necessary for en 
gaging in a selective occupation is an 
important element for supervision. 

The deaf and hard of hearing present 
no exception to the rule that rehabilita 
tion clients should be recommended for 


jg 


] t 


placement because ot abilities 


1 
} ’ 


rather than on the claim that they merit 


consideration beeaus 


Phe most 


numero 
private industri 


small emplovers 


1 


corporations lf 


experience that he SI 


when special arrangements at 


t 1 
‘) 


2 
Spcclal 
} t 


capable 


followed in Pennsvlvania 
Te 
lispensibk 
cement set 


mo 
eS 


occupation ft 
1 Ss 


’ eT) 


have 1 


cent and pel cent 


ceived 


Furthermore, 
stable 


Aan CasSCS IS 


Increases In Wages 


they are efficient and workers 
Phetir productivity in 
than that of 


thei 


highet1 normal individuals 


and absenteeism due to accident, 


illness and other causes is less than that 
of their 


coming wards of the 


Instead of be 
take 


workers 


state, 


fellow 
they 
their places in the economic and social 
life of the community in which they live 
and become independent and. self-sup 
porting citizens. Through vocational re 








Ju Memoriam 


Wilham King Campbell 


SNonter 


(seorge Sloan |ixor 


Clark Barrows Hatch 
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Editorial 


Edgar B. Burchell Elected 
to Honorary Fellowship 


1] : } + 
| . Is abou 

professional stand 

] a the \cad 


uist who has 
in his labora 


ial proceedings of 


uughout the coun 


the Editor 
Novembet 


ual ‘tins 
of Ophthalmology 
the Committee on 
scientific exhibits gave 
fonorable Mention” to the exhibit on 
ling. In accepting this honor | 


wish to share it with the able and sincere 


individuals interested in the ameliora 


ard of hearing who assisted 
the demonstration. 
the posters on the back wall 
anatomy as the. basi f were originally compiled by Dr. W. E 
specialist’s education and has done Grove, chairman of the Consultants on 


mucl it lnprove postgraduate instruc \udiometers and Hearing \ids of the 
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Council on Physical Medicine. Furthe: 
more, the charts were reviewed by the 
Consultants 


demonstra 


Secondly, Line lip reading 
tion could not have been a success with 
out the assistance of the lip readers and 


4 he 
the 


demonstrations 
Miss 


exhibits for 


demonstrators. 
were directer I follow ing ; 
\da M. Hill, 
the American Society for the Hard of 


Hearing, Miss [Ehzabeth A. Schleicher. 


instructor of special classes for the deaf 


hre¢ tor of 





and hard of hearing in the public 


\Irs 


Wistruc 


schools of Gary, Indiana, and 


William R. Wilson, lip 


tor at the Chicago Society tor the Hard 


reading 


of Hearing. 


Forty-Ninth Annual Session 


fay sD 0 


Paln 


SUNDAY, OCTOBER 8, 1944 


‘ 


Preset 
Lawrence T. Post, Gordon B 
wart Nash, Harold F. Whalmar 
L. Jackson, Frank R. Spencer, 
Lloyd, William L. Benedict, O. FE. Va 
eo Erling W. Ha 
Mackenzie Brown, Carl H. McCask 
M. Robb, Thomas E. Carmod 
The meeting was called t 
dent Post at 10:00 a.n 


Rue de mann, 


| 
The Secretary 
ing report on Fellowshiy 
1. October 1, 1944 
Honorary Fellows 
Life Fellows 
Senior 


Executive 


Fellows 


Junior Fellows 


a 
2. The following Fellows will be elevated to 
Life Fellowship on January 1, 1945 
Andrews, M. P....... Manitowoc, Wisconsin 
Arbuckle, Millard F. (Col.) 


from this 
omce 


Some items are omitted 
minutes are on file in the 
Secretary-Treasurer 


NOVEMBER 


DECI 1944 


VIBER, 


there would have been 


Phirdly, 


exhibit at all had not the faithful 


readers located in and around ( 
donated their services unselfishly to th 
CAUSE 


\liss 


Davis, 


Phe names of the lip readers are 

Bisland, Miss) Mildred 
Mable Dunne, Mrs. Ma 
(sarmes, Mrs Mabel Juhl, Miss Kath 
rvn Mason, Miss Elodie M. Prine 
Mrs. H Hogg Smith and Miss Clat 
S. Weil 


I'raneis 


Miss 


Fulket 

Fuller, ° 
(aatewe : 
Hohf, Juli 
Hompes, J. J 
Ingram, L. C 
Kiehle, Frederi 
Lassen, Fritz 
Lewis, James I’. ( ndr { 

Lloyd, A. W Hammond, Indianz 
May, J. V Marinette, Wisconsin 
Moulton, Everett C Fort Smith, Ark 
Nadeau, FE. G Green Bay, Wisconsit 
O’Brien, Steve A Mason City, lowa 
Pyle, Wallace Jersey City, N. J 
Rector, A. F \ppleton, Wisconsi 
Rosenbaum, ] Montreal, Canada 
Rott, O. M Spokane, Washington 
Rubendall, ¢ Omaha, Nebraska 
Scales, J. L Shreveport, Louisiana 
Schlindwein, G. William Erie, Pa 
Shields, J. M. Colorado 
Stevenson, Walter 
Swetman, C. R. K 


Denver, 
Quincy, Illinois 


Prescott, Arizona 








Kansas City 
Washington, 


Seattle, Wash 
Buffalo, N. Y. 


()hi 


I ne 
Y 


Erie, Pa ph n Chappell ndianapoli 


Judge, Tne \ iIbanyv, N. Y New York, N 


Keller, S, A Sioux Falls, S. D Villiam | 
King, Charles R Toledo, Ohio ohn Hamilton Of Massillon, Ohio 
Klingner, Thomas QO...Springfield, Missouri William Thornwall Davis. Washington, LD. ( 

Lemoine, A. N Kansas City, Missouri lee Wallace Dea St. Louis, Mo 


Lewis, George A Roundup, Montana Zenas Horace li New York, N. Y 


Indianapolis 





ilson Johnst 


Charles Curtis ] 
Carl Kolle1 

William Andrew kris 
\. C. Lewis 

Max Lubmar 
Charles Henry May 
Myron Firth Metzet 


Mill 


Joseph Edward 
iT hi \\ Millett 
Millen Alexander N 
William ilson P 


Stirling Pent 


\dolph Ptingst 

Grover Hewitt I 

Edward Hyndshaw 

Paul Judd Sartair ‘- 
Carl Francis Schaul , Til 
Frank I Secoy 1O1 City, Ta 
William Alfred Shoemaket St. Louis, Mo 
Raphael Silva Mexico City, Mexi 
Otis Franklin Simond leveland, Ohio 
Raymond Duane Sleight. Battle Creek, Mich 
Louis Sam Smith Brooklyn, N. Y. 
Harmon Lamontte Stanton.. Evansville, 
Charles Midwood Stiles Philadelphia, 
George Hamilton \\ ilker Win ma, 


Treasurer's Repx 
Treasurer: 

(See report in t 
business meeting. ) 

[By order of the ¢ 
the fiscal year was changed from Septembe 
1-August 31 to January 1-December 31. The 
audit made by Shannon and Byers, Certified 
Public Accountants, showing the financial 
status of the Academy on August 31, 1943, 
was published in the TRANsactions for No 
vember-December, 1943, pages 87-89.] 

Moved and seconded that the report be 
cepted. Carried 


/ \ letter 
rens im regard 
tometrists was read, inasmuch 
asked that it be presented to the 
Moved by Dr. Ralph I. Lloyd ane 
by Dr. A. D. Ruedemann that it 


Carried 





MONDAY, OCTOBER 9, 1944 


rUESDAY, OCTOBER 10, 
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Vill 


WEDNESDAY, OCTOBER 11, 1944 


Inasmuch 


ettective 


} 


years, the SeEecre advi a that it Loe 
rescinded. Motion by Dr. Ralph 1 
Lloyd and seconded by r. Thomas FE. Car 


mody that the action of the Executive Com 
mittee be sustained in rescinding 
of 1919. Carried unanimously 


4. The Committee recommended that the 
entrance fee should remain at $20.00; dues 
for Junior Fellows, $10.00; Senior Fellows, 
$5.00; Junior Fellows in active military sery 
ice at the beginning of the fiscal year, $5.00. 
Dr. William L. Benedict reported that there 
would be no occasion for assessments this 
year 





members 
son, chairmat 
To the Committ 
Pathologic Atlases; 
chairman. (Additional men 
pointed by the Executive Committes 


Nominations to Joint Committees 





PHURSDAY, OCTOBER 12, 1944 


lar committe 
gists. Second 
Nominated 

; 


Carl] 
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XIII cies together with the 
Dr. Post moved to thank the Local Com the Prevention of Blindness 
mittee, the managers of the Palmer House = program for the conservatior 
and all those who participated in making this eye-sight in industry, 
program a success ‘cl mInTp 
: Dr. Ralph I. Lloyd moved to thank the we SS RENE) 
President, Secretary, and all other officials 


\cademy of Ophthalmol 


who made the meeting a success 


XI\ 
lyr. Carmody reported on the Honor Se ' : 
“a FURTHER RESOLVED 
tion election: Frank Burch, President; Leroy are vai "ae ag 
Schall, President-Elect; John L. Myers, re : 


elected Secretary 


A 
Whereas the wat 


operation with — the 


Health Service and 


ANNUAL BUSINESS MEETING 


WEDNESDAY EVENING 
OCTOBER 11, 1944 


The annual business meeting of 


\cademy of Ophthaln 

gy, held in conne 
Forty-ninth Annual Sessio 
Ball Room of the Palmet H 
evening, October 11, 1944, c 
fifteen o'clock, Ir. Lawrence 


1 
dent 


mr 
pl! 


MINUTES 


THE PRESIDEN The 


will please come t 
ot business is. the 
Secretarv- Treasurer, 
dict. 


EXECUTIVE SECRI 
\ctive and Hon 


1 1944, 3,493 


at this meeting, 201, 


a total membership of approximat 
Thirty-seven Fellows will be elevate 
Fellowship, January 1, 1945, and 95 
will be elevated to Senior Fellowship, 
1, 1945 

The Secretary publishes early in eae 
Directory which contains the names, 
es and classification of all Fellows 

The Secretary has records of all official ash, First Nat'l Bank, 
meetings of the Program Committee and of Rochester, Minn 
the Council that have occurred during th ash, Bk. of Montreal 
year, and these records are on file in the home ash, First Nat'l Bank 
office. The Secretary has received reports rust C Mpls 


from Council Committees, Joint and Stand Petty Cash Fund 
ine Committees, which have been submitted 
to the Council for consideration and will be Total Current Assets 





Net Worth.$139,418.56 
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lransactions 


Home Study Courses LOLO.O0 


Convention 241.00 


Contril 
\len 


Brooklyn Edison 
Canada, Dominion 
{ 1t1zens Bldg ( 


Denmark, Kined 
Kansas ( 


Van Sweringet 


rOTAL BONDS 


STOCK 


Citizens Bldg. Co. of ¢ 
Commonwealth Edison ¢ 
DuPont de Nemours and ( 
Louisville Gas and Electric Co 
Massachusetts Investors Trust 
Ophthalmic Publishing Co 
Philip Morris and Co., Lt 


TOTAL STOCKS 


TOTAL 
WHERRY MEMORIAL FUND 
S Savings Bonds Series (; 


(A) Held for safekeeping by Trust Dept., First National Bank, Minneapolis 
(B) Held by Dr. W. L. Benedict, Executive Secrcetary-Treasurer, Rochest 


ta 





\ 


Aageson, Carl W., 1 South Pinckney St., 
Madison, Wis., Op 
Abbott, Henry B., 423 Main St., Geneva, 
i eS 
\guero, Alexis, San Jose, Costa Rica, Op 
Alliband, George T., Lt. (MC) USNR, U 
S. Naval Air Station Dispensary, Corpus 
Christi, Texas, Op. 
Alpert, David R., Lt. (MC), 28 Verndale 
St., Brookline, Mass., Op. 
Armstrong, Richard C., Capt. (MC), Sta- 
tion Hospital, Peterson Field, Colorado 
Springs, Colo., Op. 
Ash, Arthur F., 710 Boulevard East, Wee 
Phe Council 1 d and approved hawken, N. J., ALR. 
port of t ‘rogram Committ qdoin jan Baker, Frederick A., 1102-3 Peoples State 
uary, 19-44 Bldg., Pontiac, Mich., Op. 
The Executiy cretary was instructed to Bauer, Arthur S., Gallinger Hospital, 


gather information regarding desirable places Washington 3, D. C., ALR. 
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Beall, John G., University Hospital, Ann 
Arbor, Mich., Op. 

Beauchamp, Mark L., Capt. (MC), 
5th Avenue, Los Angeles, Calif., ALR 
Benson, Kenneth H., Major (MC), Station 
Hospital, Luke Field, Phoenix, Ariz., 

ALR. 

Berger, Meyer D., 681 Ocean Ave., Brook 
lyn 26, N. Y., ALR. 

Bernstein, David, Major (MC), Veterans 
Administration, Tueson, Ariz., ALR. 
Blackford, Roger W., 503 Hume-Mansur 

Bldg., Indianapolis 4, Ind., ALR 

Boyd. Harold M. E., Lt. (MC) Santa Ana 
Army Air Base, Santa Ana, Calif., ALR 

Brandon, James R., 800 lst National Bank 
Bldg., Canton, Ohio, ALR. 

Breisacher, Carl F., Dartmouth Eye In 
stitute, Hanover, N. H., Op 

Brodnitz, Friedrich S., 667 Madison Ave., 
New York, N. Y., ALR 

Brown, Harold W., 15 
York, N. Y., Op. 

Burtoff, Samuel, Lt. (MC) 4410 
Street N. W., Washington, D. C., 

Chace, Robert R., 635 W. 165th St.. 
York 32, N. Y., Op. 

Chamberlain, Webb P., Jr., Capt. 
A.P.O. 322, c/o Postmaster, San 
cisco, Calif., Op. 

Chamlin, Max, 1840 
New York, N. Y., Op. 

Christensen, Eugene L., 727 W. 7th St., 
Los Angeles 14, Calif., Op 

Clements, F. H., 806 Medical Arts Bldg., 
Birmingham, Ala., Op. 

Colson, Z. William, 301 Essex Street, Law- 
rence, Mass., Op. 

Cox, J. Robert, Lt. (MC), 
General Hospital, Hot 
Op. 

Crawford, 
Op. 

Currier, W. D., 65 N. Madison Ave., 
dena 1, Calif., ALR. 

Daly, John F., Capt. (MC), 
Hospital No. 1, Unit N, 
Fla., ALR. 

Dattner, Herman B., Major (MC) Sqd. H, 
330th AAF Base Unit, Greenville Army 
Air Base, Greenville, S. C., ALR. 

DeBord, Bert A., Capt. (MC) Station Hos- 
pital, Frederick Army Air Field, Fred- 
erick, Okla., ALR. 

deRoetth, Andrew F., 508 National 
Bldg., Spokane 8, Wash., Op. 

Dickey, C. Allen, 450 Sutter St., San Fran- 
cisco 8, Calif., Op. 

Diehl, James E., 813 Wainwright Bldg., 
Norfolk, Va., ALR. 


2306 


Park Ave., New 
16th 
ALR. 
New 


(MC), 
Fran 


Grand Concourse, 


Army and Navy 


Springs, Ark., 


James Harry, Buffalo, Minn., 


Pasa- 


AAF Regional 
Miami Beach, 


sank 


NOVEMBER 


DECEMBER, 1944 


Dineen, John B., 1537 Main St., Spring 
field, Mass., ALR 

Dolph, Chancey H., 317 
Texas, ALR 

Doust, Alfred W., 
Hospital, Fort Jay, 
ALR 

Ehrenfeld, Edward, 185 
Passaic, N. J., Op 

Ellis, Van M., 1530 
phia 2, Pa., Op 

Emenhiser, Lee K., Lt. Col 

Hospital, Ft 
Texas, ALR 

Erich, John B., 
Minn., PLS 

Evans, Samuel D., 355 5th Ave 
burgh 22, Pa., Op 

Fischer, Louise, Medical Towers, 31 Lin 
coln Park, Newark 2, N. J., ALR 

“oote, C. M., 412 N. Hastings Ave 

Neb., Op. 

“ord, Harry C., Major (MC), A.P.O 
c/o Postmaster, New York, N. Y., 

“ortenberry, L. S., Capt. (MC), 
Field, San Antonio, Texas, ALR 

Freeman, Marvin S., Capt. (MC), A.P.O 
63, c/o Postmaster, New York, N. Y., 
ALR. 

Furlong, Frank C., 713 Union St., 
ectady, N. Y., ALR 

Gaillard, Milton T., 5 
Pe. Bay GD. 

Gettes, Charles N., 481 Beacon St., Boston 
15, Mass., ALR 

Gibb, W. Blake, 1515 State Street, Santa 
Barbara, Calif., Op 

Girard, Paul H., 258 Genesee St 
N. Y., Op 

Glasgow, S. Condit, 8 
Salinas, Calif., ALR. 

Capt 

Field, 


Main faytown 


(MC), Station 
York 4, N. ¥ 


Major 
New 


Lexington Ave 
Philadel 


Locust St 


(MC) 


sam 


Brooke 


General Houston, 


Mayo Clinic, Rochester 


Pitts 


Has 


tings, 
9907 


ALR 


Brooks 


Schen 


Park Ave., Baldwin 


Utica 
East Alisal St., 


(MC), Station 
Tampa, Fla 


Glauber, Jerome J., 
Hospital, Drew 
ALR. 

Godwin, Dean E., 117 E. 8th St., 
Beach 2, Calif., ALR. 

Jenjamin L., Professional 
Bldg., Atlantic City, N. J., Op 

Green, Stanley L., 129 W. Lexington, In 
dependence, Mo., Op. 

H., Box 2467, 


Long 


Gordon, Arts 


Gressette, James Roanoke 
10, Va., ALR. 

Harry Gordon, 205 Medical 
Bldg., Winnipeg, Man., OLAR 
Grossmann, Erwin E., Major (MC), Sta 
tion Hospital, Camp Maxey, Texas, Op. 
Gunderson, Ernest O., Major (MC), Sta 
tion Hospital, Ft. Lewis, Wash., Op. 
Hall, Donald S., Capt. (MC), Station Hos 
pital, Garden City A.A.F., Garden City, 

Kan., OALR. 


Grieve, Arts 
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allaron, John J., Capt. (MC), Army Atr Kieler, Charles B., M. 1. B. Hospital, Coop 
sjase Station Hospital, Great Falls, erstown, N. Y., ALR 

Mont., ALR. King, Charles M., Jr., Capt. (MC), A.P.O 

arris, Louis D., Lt. (MC), Oakland Re 526, c/o Postmaster, New York, N. Y.., 

vional Hosp., Oakland 14, Calif., Op Op 

arris, Morris, Capt. (MC), Station Hos King, Raymond H., Lt. Comdr. (MC), U 

pital, Ft. H. G. Wright, N. Y., Op S. Naval Hospital, Jacksonville, I*la., 

arrison, Glen H., 307 Washington St., ALR 

Waukegan, Ill., Op. Kingston, Louis C., Capt. (MC), Tilton 

art, Noah Leon, Capt. (MC), Station General Hospital, Fort Dix, N. J., ALR 

Hospital Army Air sase, Harding Kleiman, Bernard S., 3318 Bancroft Road, 

Field, La ALR Baltimore, Md., ALR 

artman, Deane C.. 727 W. 7th St.. Los Knudsen, Arnold F., 419 Bay Ridge Park 

Angeles 14, Calif., Op way, Brooklyn 9, N. Y., ALR 

aughton, Thomas J., Major (RCAMC), Koke, Martin P., 233 A Street, San Diego, 

No. 1 Canadian General Hospital, Cana Calif., Op 

dian Army, Cen. Med. Forces, ALR Kupp, John H., 582 Delaware Ave., Pal 

ausmann, Gertrude S 629 16th St.. merton, Pa., ALR 

Denver 2, Colo., Op Kutscher, Charles F., 520 Medical Arts 
iven Walter K 1009 Nicollet Ave Bldg., Pittsburgh 13, Pa., Op. 
Minneapolis 2, Minn., OALR Lance, Verne L., 1031 £Quatrier St., 

Hawn, Hugh W., Capt. (MC), A.P.O. 557 Charleston, W. Va., ALR 
co Postmaster, New York, N. Y., Op Langworthy, Henry G., 394 W. 10th St. 

Heckert, Frank B., 1105 Bank of Lansing Dubuque, lowa, ALR 
Bldg., Lansing, Mich., Op szanson, IF’. Arthur, 646 Washington Road 

Hersh, Joseph H., Capt. (MC), Station Mt. Lebanon, Pa., ALR. 

Hospital, Camp Stoneman, Calif.. ALR sarmore, Joseph L., Capt. (MC), Station 

Hewitt, Wright P., 51 Brattle Street, Cam Hospital, Camp Gruber, Okla., ALR 
bridge 38, Mass., ALR Leath, MacLean B., 511 N. Main St.. High 

Hoitash, Frederick J., 304 Fifth Ave Point, N. C., ALR 
\reade, Huntington 13, W. Va., Op enholt, Erie H., Capt (MC), Station 

Hopp, Eugene S., Major (MC), A.P.O. 547 Hospital, Spence Field, Moultrie, Ga 
c o Postmaster, New York, N. Y., ALR ALR 

Huggins, Harrison D., 12 Whipps Bldg zeonard, J. C., Jr., 3% E. First Ave 
Kalispell, Mont., ALR Lexington, N. C., ALR. 

Huston, Marshall D., Capt. (MC), Station ieberman, Alfred T., Capt. (MC), 553rd 
Hospital, Camp Bowie, Brownwood, \AF Base Unit, AAF Station Hospital, 
Texas, ALR R.A.A.F., Romulus, Mich., ALR. 

James, James Edward, 128 W. Fourth St., outfallah, Michel, 1826 State Street, 
sJethlehem, Pa., ALR Santa Barbara, Calif., Op. 

Johnson, Fordyce A. H., Capt. (MC), Pas sowenstein, Harold H., Capt. (MC), Sta- 
adena Regional Hosp Pasadena 2, tion Hospital, Camp Sutton, N. C., Op. 
Calif.. ALR sowy, Karl, 35 Chestnut Street, Roches- 

Jones, Arthur C., 518 Eastman Bldg., ter, N. Y., ALR 
Roise, Idaho. ALR subart, Joseph, 310 West 86th St., New 

Jones, Emmett L., Jr.. Major (MC), Sta York, N. Y., ALR 
tion Hospital, Army Air Field, Ardmore yman, Edward H., Capt. (MC), A.A.F. 
Okla., ALR Regional Station Hospital, Langley 

Jones, William Moses, 5254 Michigan Field, Va., ALR 
Ave., Chicago, Ill., Op Lynam, Patrick J., Lt. Comdr. (MC), 198 

Joseph, N. K., 40-14th Street, Wheeling, Maple Street, Malden, Mass., ALR. 

W. Va.. ALR McDaniel, R. L., 211 St. James Bldg., 
Jacksonville, Fla., Op. 

McLaughlin, Ralph S., 805 Atlas Bldg., 

, a é a ie ca a —— Charleston, W. Va., Op. 

a eae ae : of &. CEM: St. new MacMillan, Karl D., Lt. Col. (MC), Wood- 

“s iy . row Wilson General Hospital, Staunton, 

Kelly, Vincent J., Capt. (MC) Station Hos Va., Op. 
pital, Ellington Field, Texas, OALR Marchman, Oscar M., Jr., Major (MC), 

Keskey, George I., Rose Bldg., Marquette, Station Hospital, Hobbs A.A.F., Hobbs, 
Mich., ALR N. M., Op. 


Kaiser, Robert F., Capt. (MC), Gorgas 
Hospital, Ancon, Canal Zone, ALR 
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Matusow, Meyer, 1075 West Farms Road, 
New York, N. Y., Op. 

May, James W., Lt. (MC) USNR, U. S. 
Naval Dispensary, Navy Department, 
Bellevue, Washington 25, D. C., Op. 

Miller, Daniel, 20 Charlesgate West, Bos 
ton 15, Mass., ALR 

Miller, M. S., Major (MC), 206 llth Ave 
N. E., Calgary, Alberta, Canada, ALR 

Mogan, Richard F., 523 West 6th St., Los 
Angeles 14, Calif., ALR 

Monahan, Richard O'B., 
oke 10, Va., ALR 

Morgan, George FE., Lt 
pital, Unit II, Mars! 
Calif., Op 

Morrison, George 3S 
well, N. M., ALR 

Mosher, W. F., 34 N 
Calif., ALR 

Mountjoy, Philip S., 
of Aviation Medicine, 
Texas, ALR 

Nacey, L. J., 221 
Y., ALR. 

Nelson, Fritz, 1121 North Tejon St., Col 
orado Springs, Colorado, Op 

Newby, Harley D., 61914 Main St., 
City, S. D., ALR 

Newman, Saul C., Major 
General Hospital, 
ALR. 

Oakes, Milton C., Major (MC) 
eral Hospital, Camp Grant, Ill... Op 

Ogden, Frederick W., Capt. (MC), A.A.F 
School of Aviation Medicine, Randolph 
Field, Texas, ALR. 

Olmsted, K. Elizabeth Vierce, 568 Laf 
ayette Ave., Buffalo 13, N. Y., Op 

Ornston, D. G., 36 Carpenter Lane, Phila 
delphia 19, Pa., ALR. 

Ostrow, Irving, Capt. (MC), 
Camp Breckenridge, Ky., ALR 

Owens, Harold, 1136 W. 6th Street, Los 
Angeles 14, Calif., ALR. 

Palevsky, Samuel N., Major (MC), Hoff 
General Hospital, Santa Barbara, Calif., 
ALR. 

Pannabecker, Charles L., 434 
Bldg.. Peoria 2. Ill., Op 

Patterson, Sam H., 125 15th St., Toledo 2, 
Ohio, Op. 

Payne, Frank, 635 W. 
York 32, N. Y., Op. 
Peterson, Roy L., 518 Eastman 
Boise, Idaho, ALR. 
Phillips, Earl H., Capt. 
eral Hospital, Santa 

ALR. 

Pickard, J. C., 

Iowa, ALR. 


sox 2467, Roan 


(MC) Station Hos 
Field, Riverside, 
sos W 2nd St., Ros 


Ash Street, Ventura, 


School 


Field, 


Capt. (MC), 
Randolph 


Alexander, Rochester, N 


Rapid 


(MC), Nichols 


Louisville 2, Ky., 


Hlst Gen 


16.70 8S. U.., 


Jefferson 
165th St., New 
Bldg., 


(MC), 
Barbara, 


Hoff Gen- 
Calif., 


1200 Main St., Dubuque, 


NOVEMBER 


DECEMBER, 1944 


Pitman, Louis K., Major (MC), A. A. F 
O. R. D., Greensboro, N. C., ALR 

Polan, Charles M., Lt. (MC), 
Hospital, Camp Luna, N. M., Op 

Potts, Charles R., 1304 Walker Ave 
Houston 2, Texas, Op 

Poulin, James E., Professional 
Waterville, Maine, ALR 

Powell, A. C., Lt. Comdr. (MC), Dispen 
sary, Naval Air Station, Whidby Island 
ALR. 

Preefer, Raymond R., Major 
lings General Hospital, Ft. Ben 


Station 


Bids 


(MC), Bil 

Harri 
son, Ind., Op 

Proctor, Donald F., 6 East Eager St., 
timore 2, Md \LR 

Prohovnik, Julius, 9 South Kedzie 
Chicago, Ill., ALR 

Quereau, VanDyke, 206 N 
Street, Reading, Pa., Op 

Ramm, Carl H., 508 Main 
nington, Vt., Op 

Ray, George H., New York Eye and Ear 
Infirmary, New York, N. Y., Op 

Ray, Harold E., 135 East Main St 
Ohio, Op 

Reeves, J. Norman, 121 
tern Port, M.D., ALR 

Rigby, Ralph G., 700 N 
Chicago, Ill., ALR 

Rittenhouse, Emory A., Major (MC), Sta 
tion Hospital, Fort Myer, Va., ALR 

Fulton Ave Hem} 

| New York, Op 

Ruggeri, Charles, Jr., 1120 Boston Bld 
Salt Lake City 1, Utah, Op 

Russell, Ralph E., Capt. (MC) 
M.S.T.S., Robins Field, Ga., Op 

Ryan, Michael J., Capt. (MC), 44th Evac 
uation Hospital, Fort Dix, N. J., ALR 

Schattner, Alfred, 115 E. 61st St New 
Tork, N. ¥., ALR. 

Schutz, Sigmund, Capt. (MC), 
Hospital, Dover Army Air Base, Dover 
Del., Op 

Senecal, A. L., 1 Monument Square, Bev 
erly, Mass., ALR. 

Simons, Harold N., Major (MC) 
General Hospital, Utica, N. Y., Op 

Sklarow, Louis, Bank Bldg., Gowanda, N 
7... ABR. 

Smedal, Erling A., 
Regional Station 
Field, Va., Op. 

Smith, Dennis V., 110 Pine Street, 
Beach, Calif., Op. 

Smith, Mason, Lt. (j.g), (MC) USNR, U 
S. Naval Hospital, New Orleans, La 
Op. 

Smith, 


James 


Street Ben 


Xenia 


Main St We 


Michigan Ave 


Roszell, Leo H 
stead P 


Station 


Rhoads 


A.A.F 
Langley 


Capt. (MC), 
Hospital, 


Long 


Professional 


Maynard P., 206 
Bldg., Richmond, Va., ALR 
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Sneller, Charles D., 320 Jefferson Bldg., 

Peoria, Ill., ALR. 

William J., 1215 
Houston, Texas, ALR. 

Soldineer, Marshall Y., Capt. (MC), 
tion Hospital, Fort Leonard Wood, 
ALR 

Spain, M. L., 
S. D., ALR 

Spear, Dean, 720 North Michigan 
11, 1l., Op 

Steffens, Lincoln F., Lt. Col 
tion Hospital, Camp Chaffee, Ark 

Stephens, H. Frederick, Lt. Comdr 
USNR, 195 Thayer Street, 
R. 1., Op 

Stewart, Marshall B., Major (MC), 
General Hospital, Fort Sam Houston, 

Antonio, Texas, ALR 

Stow, M. Noel, 635 W. 165th 
York 32, N. Y., Op 

Russell Hope, 117 S 

Ave Mt. Pleasant, Mich., ALR 

Streicher, Carl J.. 610 North Market, Can 
ton, Ohio, Op 

Horace G., Lt. Comdr 
Naval Dispensary 

Washington 25,D.C 
Major (MC) Station Hos 
Lewis, Wash., ALR 

Anthony J., Lt. (MC), Station 
Army Air Field, Patterson 


Snow Walker Ave 
Sta 
Mo 
Main St 


926 


Rapid City 


Chicage 


(MC), 
, Op 

(MC) 
Providence 


Sta 


Brooke 


San 


New 


Street 


College 


(MC) 
Navy 
Op 


Strickland 
USNR, U. S 
Department 

TenEycek, T. G., 
pital, Ft 

Trapasso 
Hospital, 
Field, Ohio, ALR. 

Truex, Edward H., Jr., Capt. (MC), Des 
hon General Hospital, Butler, Pa., ALR 

Uhler, Ella 104 North 8th St., 
Allentown, Pa., 

Urban, Joseph T., Lt. Comdr. (MC), 
USNR, Naval Dispensary, Navy 
Department, Washington 25, D. C 
ALR. 

Urist, Martin J 
South Haven, Mich., 

Van Bergen, Thomas M., 
Station Hospital, 
Op 

Viviani, John J., 
Brooklyn 21, N. Y., ALR 

Walker, Glenn L., Lt. Col. (MC), Thayer 
General Hospital, Nashville, Tenn., Op 

Walsh, Frank B., Johns Hopkins Hospital 
Baltimore 5, Md., Op 

Weiss, Sidney, Lt. (MC), 
tal, Camp Crowder, Mo., 

Wetzel, R. J., 301 
Pa., ALR 

Wilner, Arthur S., 225 West State Street, 
Trenton, N. J., ALR. 

Wood, Maynard A., 128 N 
Lincoln, Nebr., Op. 


Messinger, 
Op 


uU. 8 


, Center and Phoenix Sts 
Op. 
(MC), 


Calif 


Capt 
Camp Cooke., 


180 Suvdam Street 


Station Hospi 
Op 


Broadway, Hanover 


13th Street, 
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(MC), Regional Hos 
Warren, Wryo., 


Wynn, Sidney K., Lt. 
pital, It 
ALR 
suna 
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Francis E. 
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Elton R., Lt 
Roxbury, Mass., 
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Council recommends that the Commit 
Otolaryn 


The 


tee on Pan-American Congress of 


gology be continued 

The Council recommends 
mittee the of 
By-laws be thanked for their services and dis 


that the Com 


on Revision Constitution and 
missed 
The Council that the appoin 
to the Committee on Optics and Visual 
Physiology be 
The Council recommends that Dr 


T. Post he 


recommends 
tees 
continued for another vear. 
Lawrence 
reappointed as representative of 
the Academy to the Advisory 
the Eye Health Committee ot 
Student Health Association 
The Couneil 
the 
mology be 
The 
to the 
anothet 
The Council 
to exceed $2,000 he 


Committee to 
the American 
recommends that the appoint 
on Industrial Ophthal 
tor 


ees to Committee 
another year 
that 


continued for 


continued 
Council recommends 


Orthoptic 


appointees 

Council 

vear 

that 
the 


recommends 

made to 
1M 

ical \iuseum 
The 

expenditures trom current funds not 

the the 


onservation of Hearing. 


Council recommends authorizati n 


ceed $3,000 tor activities 


the ( 


Council recommends that 


mittee n 
The 


exnceet 


1 S2.000 be { 

the 
Standardization of Tone 
The ( 


a sum not te 


authorized 


next fiscal year 


ouncil recommend 


exceed $200 


Council 
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and Vi 
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Chief 
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ouncil 
rr the FE 
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expenditures of the 


Treasurer and recé 


salaries of employees be con 


Officers—The 
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First Vice-President—D1 
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Johnston, Santa Barbara, California 

Third Vice-President—lI)1 Brittain 
Payne, New York, New York 
Secretary-Treasurer—Dr 
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\cademy 
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Dr. Gordon B 
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Wil- 


Executive 
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Secretary for Otolarvngology 


Van Alvyea, 


Secretary tor 


Chicago 
Ophthalmology 
New York 


Instruction in 


non 3 Reese, 


secretary ot 
Maxillofacial 


and Surgery 


| ierle, lowa City 


Secretary for Instruction in Ophthalm 


Ruedemann, Clevel 
Home Study Courss 
le, Chicage 
Public 
Hansen, Minneapolis 
Councillor —D 
Memphis 
Time 


Palme I 


11 Albert [DD 
secretary tor 
Harry S cad] 
Re lati 


secretary tor 


Charl 


and pli 


House 


l am sure ( 


what has made the A 
educ 


itional organizati 


Secretaries who carry on from 
the 


are the one 


the 
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who determine policy « 


They 


++ 
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to a laree 


ot cours¢ 


carry the load. The 
elected do the | 


est they can, but it 
secretaries who really do the major 


the Dr. Post 


aA&re 


work, or so | am told by 


and 
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AMERICAN BOARI 
OF OPHTHALMOLOGY 
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BOARD OF OTOLARYNGOLOGY ! nection with the Ge« 
Two examinations were held in 1944. At 
the New York examination 8&0 candidates ap Vashington Ophthaln 
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ditioned and 6 failed Seventy-four candi 

dates took the Chicago examination; 56 were usual, 

passed, 11 conditioned and 6 failed b very popular, 
THomaAs E. Carmopy, M.D. for the American 
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3. The Effect of Barometric Pressure 
Change Upon Hearing—Major Clair M. Kos 

$+. Effects of Gun Blast Upon Hearing 
Col. Willard Machk 

5. Aero-Otitis Media Auditory 
Acuity Loss in Submarine Escape Training 
Comdr. C. W. Shilling 

6. Effect of Aircraft Noise Upon Hear 
ine—Capt. Ben Senturia 

7. The Vocational 
Aurally Handicapped—M1 

5 Walter 


Ss. Dr 
prepare a standard form for audiogram charts 


stand 


and 


Adjustment of the 
Mark Walter 


Hughson was appointed t 


and also to submit suggestions for a 


ardized method for the fitting of hearing aids. 

6. Dr. Marvin F 
investigate and report what can be done with 
public relations and publicity, including mov 
and the approx 


Jones was appointed t 


ies, radio, photographs, et 
imate cost 

7. The moving picture film, “The 
Hear,” slightly 
reviewed recently by the 
following comment 


Right To 


which has been revised was 


American College ot 
Surgeons and the made 
“The Committee was unanimous in commend 
ing the excellence of the film from. the 


subject matter, the logical 


standpoints of the 
method of presentation, clarity of narration, 
and excellence of photography. It is consid 
ered by the Committee to be a well planned 
and finely executed product.” 
8. The following have been sug 
gested for the ensuing veal 
1. Compilation of the activities of 
agencies and state laws already in existance, 


individuals with im 


projects 
various 


which have to do with 
paired hearing 

2. Development of extensive publicity 
campaigns on the conservation of hearing to 
aid the state representatives 

3. Standardization cf audiometric charts 

$. Standardize methods for fitting of 


hearing aids 


5. Development of a program for the 


training of technicians to act as assistants to 
ptologists in audiometry and fitting of hear 
ing aids. It is recognized that the busy otolo 
gist does not have the time to do properly 
audiometric studies and fit 
the present problems of the 
of hearing aids it was that 
from four to six weeks be offered 


hearing aids. To 
fitting 
short 


overcome 
suggested 
courses of 
by a number of 
throughout the country 
technicians. The State University of 
has already inaugurated a short 
training of technicians in audiometry and fit 
ting of hearing aids with special instruction 
allied and 


universities and colleges 
such 
lowa 


course for 


for training of 


in such subjects as psychology 


spec ch. 
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6. Production of a sound colored movi 
film 
surgical 


emphasis on the medical 


individuals 


with 
treatment of 


picture 
and with 
early impaired hearing 

7. Investigation and study of the prevet 


isses due to ve 


tion of traumatic hearing | 
cupational noises 

&. Provide a manual for complete otologi 
cal examination for individuals with 
hearing 


subrects ( 


9 Correlation of 
conservation of hearing with the 


Course to stimulate inter 
the problem 
10. Formation 


1 ot He ring 


The Committee 
sum ot $3,000 t« 
these projects 


program 
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report tor the past veal 


REPORT OF THE COMMITTER ON 
STANDARDIZATION OF 
TONOMETERS 


The work of this Committee has progresse 


during the past year in 
l. Testing stations 
developing for the 


directions 


three 
have been established 
rehabilitation of 


rhe nature of the 


and are 
tonometers out in 
work of 
viously reported and published in the Trans 
\cademy of Ophthal 
lanuary-Febru 
efforts in 


practice 


CT) pre 


stations has 


these testing 


actions of the American 


mology and Otolaryngology, 
ary, 1944. At the 
being chiefly concentrated on 
that 


salistac 


present time the 


this respect are 


developing simple correction factors so 


mechanically 
Schiotz 


tonometers which are 
tory, but 


fications, can be furnished 


trom speci 


appro 


which deviate 

with an 

priate chart 
2. Standard 


Tonometer 


specifications tor Schiotz 
worked out by this 
American 


have been 


Committee and accepted by all 
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American Col 
of Mexico 


South 


ican Republi 
\merican Academy 
First Par 


will be tor 


ica, Cuba, 


ti and the next 


¢ 


celebrate the \merican 


al if 


Otorhinolaryngology 


Congress 


mulated after this meeting. Your chairmar 


will present this letter personally to the presi 
\met 
nth, if 
obtaining a priority. Dr. Mar 
shall Taylor is also trying to arrange to make 

This Congress was postponed from 
lith-15th to Noy. &th-12th. The pro 


follows 


dent and members of the Second South 


ican Congress in Montevideo next m 


he Succes ds I 


the trip 
October 
gram is as 
Argentina 

Prof. Eliseo \ 
Casteran The Prophylaxis ot 
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Prof. Felix Veintemillas 
Mastoiditis 
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Postoperative 
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Dr linto Barretto 


Bronchoscopy for 
[Diagnosis Treatment 
Chile 

Ir. Riesco and Dr. Fernandez — The 


1 Examination of 


Functional 


portance ot 
Kighth Nerve in Tumor of the Brain 
Paraguay: 
Prof. Crispin Insaurralde Leishman 
in Otolaryngology. 
Peru 
Prot 
Larynx 
The 


and [1 


Juvenal Denegri ancer of the 


Committe afternoon 


Moacyr Alvaro was present. The ad 


met yesterday 


visability and feasibility of going ahead with 
plans for the 1945 
cussed. It consensus that we 


were dis 
should 
proceed energetically with the preparation of 
a program, but that if the war in Europe 
was not over, and travel conditions greatly 
\pril, the Pan-Ameri 
postponed I believe 


Congress in 
was the 


improved by March or 
can Congress should le 
that I can have a tentative program ready by 
the time of the meeting of the program-ar 


rangements committee of the Academy in 
January 
CHEVALIER L. Jackson, M. D 


Chairman 
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the Military Services” 
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service to the Council of 
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dear friend and a 

The following problems 
The Sheard 
Efficiency in 
trial Charts 


Foundation; Improving 
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junctivitis. It prepared for publication an out 
line of standing nursing orders to be 
Ly plant staffs. An outline for a Basic Visual 
Program was prepared by the committee and 


published by the Academy 


IT] 


demonstrate 


issued 


data clearly 
and its employees 


ophthalmic sery 


Ser Since research 


c1ces 
that industry 


are not receiving adequate 


ice, this problem is receiving careful attet 


tion 
the National 
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Arkansas 
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Louisiana 
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WORKERS | 
IN | 
\TION 


Direc 


EMBER - DECEMBER, 1944 
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publication 
1790 


1/ 


ciety, publication Ne 
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COMMITTEE 1 


IISTRIBUTION OF OPHTHALMOLOGISTS, OPTOMETRISTS 
AND INDUSTRIAL WORKERS BY STATES 
PRACTITIONERS IN EACH STATE AND 

USTRIAL POPULATION FOR EACH PRACTITIONER 


Oph. A.M OALR A.M Optom. (A.M.A. Optom. otal 
Direc Direc 1942 A.O.A. Industrial 


Workers Workers Workers Workers 
No. of per per per per 

Practi- Practi- Practi- Practi- Practi- Practi- Practi- Practi- Workers 

tioners tioner tioners tioner tioners tioner tioners tioner 1939 
11,627 £993 1,993 279,036 
14,100 153 A30 } 1,430 690,911 
10,885 f 40 1,736 034,787 
9,812 7 7 7 B " } o 7 824,953 
931,499 
455 
094 
5,564 


97 


462 


(OKiaho 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

ean 

Te XaS 

Utah 

Vermont 25, 95! ) 2, 74 125, 
Virginia 23 y : 7 >, 57 5, 933, 
Washington 2 28, 2 } ‘ . 2.54; 607,675 
West Virginia 57,6 i, 7 85 ,897 519, 
Wisconsin ) 70,717 f 7 y 2 2,455 1,060, 


Wyoming ‘ 3,2 7,31% 26 86,559 
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American Academy of 
Ophthalmology 


and Otolaryngology 
(Not Incorporated) 


CONSTITUTION 


ARTICLE I 
NAME 

The name of this society shall be 
AMERICAN ACADEMY OF OPHTHAL- 
MOLOGY AND OTOLARYNGOLOGY. 

ARTICLE Il 
OBJECT 

The object of this Academy shall be to 
promote and advance the science and art 
of medicine appertaining to the eye, ear, 
nose, and throat; and to encourage the 
study of the relationship of these spe- 
cialties to surgery, general medicine, and 
hygiene. 

ARTICLE Ill 
FELLOWSHIP 

The Academy shall consist of all mem- 
bers of the Society, such members to be 
designated as Active Fellows and Honor- 
ary Fellows. 

(a) Active Fellowship 

A candidate for Active Fellowship shall 
be a member in good standing of his or 
her local, county, and/or national 
medical society and must be certificated 
and approved by the American Board of 
Ophthalmology, the American Board of 
Otolaryngology or the American Board of 
Plastic Surgery. When a candidate is 
elected to Fellowship in the Academy, he 
shall be classified in the Directory of the 
Academy practicing the specialty or 
specialties for which he holds a Board 
certificate. 

The application blank provided by the 
Academy shall be duly filled out by the 
candidate and filed, together with the 
current application fee, with the Execu 
tive Secretary-Treasurer. The application 
shall carry the endorsement of two Fel- 
lows of the Academy, at least one of 
whom shall be a resident of the candi- 
date’s home state or province (except 
where there are not members of this So- 
ciety resident in the state or province.) 

If an applicant shall fail to qualify for 
Fellowship within three years after his 
application has been filed with the Execu- 
tive Secretary-Treasurer, the application 
fee is forfeited—-however, the applicant 
may within the next year renew his appli- 


State 


as 
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cation for an additional three-year period 
without paying an additional fee. Appli 
cation fee is not returnable except by 
order of the Council after the candidate 
is refused election 

At least four the 
meeting a list of all applications filed with 
the Executive Secretary-Treasurer shall 
be sent to the with the 
call of such meeting. Applications so list 
ed shall be presented to the Council and 
after its approval, shall 
the Active Fellows of 
voting at the next annual 
applications not included in said list shall 
be submitted by the Council 
of the Active Members the <A 
until after annual meeting. A three 
fourths affirmative of all Active Fel 
and shall 


weeks before annual 


Fellows official 


submitted to 
\eademy fo1 
Other 


be 
the 
meeting 


lol 


not 
of ademy 
an 
vote 


voting constitute 


lows 
an election 

\ny doctor of 
terially aided the 
its relation to 
or throat 
Fellows and 
Council, and by a 
Fellows present at an annual meetin 
elected an Active Fellow 


present 


who hi 


medicine 
progress of medicine in 


ot 
on 


diseases the eve eal 
nomination 
ot 


Oo! 


nose may, 
the 


the 


two recommendation 


unanimous vote 


Fellowship 
aided 
relation 
throat 
Council 


(b) 
Anyone 


progress 


Honorary 
who signally 
medicine in 
the eye, ear 


the 


has 
of its to 
of 
may recommendation 
and unanimous of the Academy 
at any annual meeting, be elected an Hon 
orary Fellow. Honorary Fellows shall not 
be required to pay any fees o1 ind 
shall all the 
Fellows except those 


office 


nose oOo! 


of the 


diseases 
on 


by vote 


dues 
of \ective 
and hold 


priv ileges 
ot 


enjoy 
voting 
ing 
(Cc) 
Fellowship in this 
centinue only so long as the Fellow 
by act or conduct reflect no discredit upon 
this Society. Any immoral unethical 
act or conduct, including any violation of 
the Principles of Ethics of the American 
Medical shall be le 
grounds for expulsion. 


Expulsion 


association shal 
. 
l 


} 
I 
h ] 
Stlail 


or 


Association, emed 

Charges leading to expulsion of Kel 
low shall be submitted to the Judicial 
Committee for investigation and consider 
ation. If the Judicial Committee by unani 
mous declares that the evidence in 
support of the charges is not sufficient 
to warrant expulsion, that Committee will 
so report to the Council and the decision 
the Committee shall be final and the 
charges dropped. If, however, the Judicial 


vote 


of 
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Committee rules that the evidence in 


sup 
Suflicient to warrant 
shall be 


Judicial 


port of the charves 


expulsion, the made in 


charges 


Committee and 


writing by the 
with a 
direct and 


Executive 


submitted, together transcript of 


ill evidence indirect to the 
The 
shall give the 
tered mail 
beforehand, of the 
irin on 


Council Secretary-Treas 


urel Fellow notice in writ 


in by re than thi 
and place 
and the 


fiven 


less 


not 
days time 
such charge 
charged shall be 
ard 


cision of the 


oppor 


ve he and present his defense 
nha 
Ssucl irin 


ent 


acquire 
sel] ex 

ise dis 
per 


descrip 


and 


ARTICLE V 
OFFICERS 
of the Academy 
President 
ident-Elect 
ice President 
Vice President 
Vice Pi 


Secretary-Treasure 


esident 


for Ophthalmology 
for Otolaryngology 
for Instruction in 


ithalmol 


Study Course 
Relations 
ansactions 

Councillo f wl 1 there hall be 

Thess fficet the 

ll 1 lected The 
are ve for four years 
elected The nomination and 
election of officers shall take place at the 

Only Active Fellows in 
are eligible to hold 
and to matters presented at the 
annual Nomination of Fellows 
for officers shall be made by the Council 
and the shall be held at the an 


Councillors 
Councillors 
one to hye 

each yea 

annual meeting 


good standings office 
vote on 


meeting. 


election 


nual meeting of the Academy. A 
the Active Fellows 
uch a meeting shall constitute an elec 

Other 


majority 
ote cast by present 


tion nominations may be made by 


written petition signed by five (5) Active 


a llows 

ARTICLE VI 
THE COUNCIL 
The Couneil 


body of the 
consist of the 


section 


shall be the 


governing Academy, and shall 
who shall be the 
President-Elect the Vice 


three 


President 
Chairman, the 
Presidents, the 


Presidents, the 


most recent Past 


enior of whom shall be 


known as the the Coun- 
ceil, the 


4 


Lctlve 


Senior 


Viember of 


cretarle of the Academy, the 


Fellows who have elect 


ul 
d Councillors 


Honor 


been 


and the President of the 
Section 

2. The shall have and 
management of the affairs and 
funds of the Academy, fix 
and Fellows Tix 


place of the 


Section Council 
control the 
entrance tees 

the date 


meeting, create 


dues of and 
and 
appointment of standing 
conduct the the 
have supervision of all activities 
and 
pro 
Acad 


shall 


annual 
authorize the 
committees to affairs of 
Council 
and business affairs of 
transact all 
vided for 


emy. Ten 


the Academy 
not otherwise 
pertain to the 

the Council 


for the 


business 
that 
members of 


may 


quorum transaction 


constitute a 


ARTICLE VII 
AMENDMENTS 
This Constitution 


two-thirds 


may 
the 
annual 


be amended by a 
Active Fellows 
meeting, notice of 
amendment having been 
vious annual meeting, and 
Fellow at ten 


annual meeting at 


vote of 
present at any 
the proposed 
pre 


also mailed to 


iven at the 
each least 
10) days prior to the 


which the taken 


vote is to be 


BY-LAWS 
ARTICLE I 
ANNUAL MEETING 

The Annual Meeting shall convene at 
such time as the Council may recommend 
The date and place of the meeting shall 
be decided by the Council, notice of which 
shall be published in the TRANSACTIONS 
three advance 


at least months in 


ARTICLE Il 

PAPERS 
Twenty minutes shall be 
time for the reading of a 


allotted 
The Fel- 


the 
paper. 
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low designated to open the discussion 
shall be allowed ten minutes. In the gen- 
eral discussion, no one shall speak more 
than five minutes, nor shall he discuss 
any paper more than once. 

No Fellow shall read a paper that has 
previously been submitted elsewhere for 
publication. 

All papers read before the Academy 
shall immediately become the property of 
the Academy and must be delivered to the 
Secretary in charge at the conclusion of 
their reading. All such papers shall be 
edited by the Editor of the TRANS- 
ACTIONS and their publication in the 
TRANSACTIONS shall be at the discre- 
tion of the Editorial Board. 

Every paper must be read in person by 
its author unless good and valid reasons 
for his absence can be shown, when, upon 
a unanimous vote of the Fellows present, 
the paper may be read by proxy. 


ARTICLE Ill 
THE COUNCIL 
In order to facilitate the work of the 
Council, Council committees shall be ap- 
pointed annually by the President unless 
otherwise herein provided for. 
The following Council committees shall 
be maintained: 


1. The Executive, 
nance Committee. 

The Executive, Research and Finance 
Committee shall consist of the President, 
who shall be the Chairman, the three 
most recent Past Presidents, the Presi- 
dent-Elect, the Senior of the elected 
Councillors and the Executive Secretary- 
Treasurer. 

This Committee 
the affairs of the 
Council is not in session 
vene for transaction of 
eall of the chairman. 

The following items of 
be referred to the Executive, Research 
and Finance Committee which will in 
turn report recommendations to the Coun- 
cil: 

(a) Entrance fee, annual dues and as- 
sessments. 

(b) Disposition of Fellows delinquent 
in dues. 

(c) Resignations and re-instatement of 
Fellows. 

(d) Nomination of Honorary Fellows. 

(e) Nomination to standing and joint 
committees. 


Research and Fi- 


shall have charge of 
Academy when the 
and shall con- 
business at the 


business shall 


NOVEMBER 


DECEMBER, 1944 
(f) Nomination of Editor - in - Chief, 
TRANSACTIONS. 

(g) Time and place of annual meeting. 

(h) Matters involving current expendi 
tures of funds, grants, and management 
of all Academy funds and property 

(i) Salaries and honorariums 

A subcommittee of this Committee to 
be known as the Research and Finance 
Committee, composed of the Senior Mem 
ber of the Council, the President and the 
Executive Secretary-Treasurer, shall have 
charge of the financial affairs of the Acad 
emy. The Senior Member of the Council 
shall be the Chairman. The Chairman of 
the Research and Finance Committee and 
the Executive Secretary-Treasurer shall 
be the fiscal the Academy. All 
deeds, transfers, conveyances, assign 
ments and other instruments necessary to 
sell, convey or transfer any property, real 
or personal, of this Academy, shall be 
signed by the Chairman of the Research 
and Finance Committee and by the Exec 
utive Secretary-Treasurer as fiscal agents 
and shall the the Academy 
affixed. 


2. The Activities Committee. The Acti- 
vities Committee shall consist of the four 
Fellows elected as Councillors, the Presi 
dent-Elect and the First Vice President, 
the Senior Councillor to be Chairman 

The following items of business shall 
be referred to the Activities Committee 
which will in turn recommenda 
tions to the Council: 


agents of 


have seal of 


report 


(a) Reports of standing and joint com 
mittees other than Council committees 


3. The Judicial Committee. The Judi- 
cial Committee shall consist of the Presi- 
dent, who shall be Chairman, and the 
four elected Councillors. 

It shall investigate all charges against 
Fellows and report its findings to the 
Council. 


4. The Board of Councillors. The four 
Active Fellows elected as Councillors ac- 
cording to the provisions of Article V of 
the Constitution shall constitute’ the 
Board of Councillors. The Senior Coun- 
cillor shall be the Chairman of the Board 
of Councillors. It shall be the Nominating 
Committee for officers of the Academy, 
except those otherwise provided for. It 
shall be the Membership Committee and 
pass upon all applicants for Fellowship. 
It shall nominate to the Council a suc 
cessor or substitute to fill the place of 
an elective officer who for any reason is 
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unable during the current per- 
form his duties as otherwise provided. 


year to 


5. The Board of Secretaries. The Board 
of Secretaries shall the Execu- 
tive Secretary-Treasurer, shall be 
Chairman, a for Ophthalmol 
Secretary for Otolaryngology 
for Instruction, a 
for the Home Study Courses and a Secre 
Public Relations. It shall be the 
duty of the Board of Secretaries to pre 
pare the scientific the scienti 
fic and technical exhibits and the program 
for and to perform 
all duties for conducting the 
annual convention. It shall prepare and 
conduct Home Study Courses. It shall in 
fellowships, intern- 
ships and assistantships available to can 


consist of 
who 
Secretary 
O£Y, a two 
Secretaries Secretary 


tary for 


programs, 


instruction courses, 


necessary 


vestigate residencies 
didates who wish to qualify as Fellows of 
this Academy 

The Pro 


6. The Committee. 


gram Committee 


Program 
shail consist of 
President 

Elect 
President 


\ri 


President 
Vier 


al Chairman ot 


First 


angements 


rman of Council Committee on 
Academy Activities 


Board of Secretaries 


‘ommittee shall meet in January 
and shall plan the a 


convention 


This ¢ 
ol each year 
the 


tivities 


annual 


ARTICLE IN 
DUTIES OF OFFICERS 
The The 


preside at meetings of 


President Presi 
all the 
\ecademy and shall be ex-officio Chairman 
of the Council and Chairman of the Pro 
gram Committee. He shall fill by appoint 
all the 
sonnel of commit 


not 


section 


dent shall 


vacancies occurring in 
the standing and joint 
provided for 


ment pel 


otherwise 


tees 


2—-The 
Elect shall assume 
President when this office is 
either by the expiration of the t« 
President or for any other reason 


President-Elect The 
the duties of 


Sec tion 
President 
vacated 


rm ef the 


The Vice Presidents The 
in order of seniority, in 
President shall per 
President. 


Section 
Vice Presidents, 
the of the 
form the duties of the 


absen¢ © 


Section 4 The Executive 
The Executive Secretary-Trea- 


Secretary 


Treasurer 
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surer shall as the executive officer of 
the Academy, shall conduct the business 
affairs of the Academy, collect dues, draw, 
sign and send all vouchers for payment of 
indebtedness. He, with the approval of 
the Research and Finance Committee, 
shall arrange with a Bank or Trust Com- 
pany for the safe custody of all monies 
and investments belonging to the Acad- 
He shall so keep the books of this 
that a monthly statement can 
member of the Council. 


act 


emy 
\cademy 
be sent to each 
He shall keep a record of the Academy 
well as of the Council and 
meetings, of which 


meetings, as 
Program Committee 
he shall be ex-officio clerk. He shall be 
the Chairman of the Editorial Board and 
shall superintend the publication of the 
TRANSACTIONS. 

He shall have the privilege of nominat- 
subject to the approval of the Coun- 
the other Secretaries, and he shall be 
for the work done by 


Ine 
cil, 
held responsible 
each of 

He shall 


Tye allowed 


them. 


provide a suitable bond and 


honorarium. 


The Editorial Board. The 
Editorial Board shall consist of an Editor- 
in-Chief, to be appointed by the Execu 
tive and Finance Committee, 
an Associate Editor for Ophthalmology 
\ssociate Editor for Otolaryngol 
the Editor-in 
Secretaries. The 
shall be 
TRANS 
will re 


an 


Section 5 


Research 


and an 
oOLy to be 
Chief, and 
Executive 


appointed by 


the Board of 
Secretary-Treasurer 
the Business Manager of the 
ACTIONS. The Editorial Board 
and pass upon reports of completed 
other articles 
and in con- 
and Finance 
for publication as sup 
TRANSACTIONS 
approved 


view 
research, monographs and 
for publication, 
with the 
Committee arrange 
plements to the 
contributions as 
The 
The 


submitted 
junction Research 
such 
may be 
TRANSACTIONS 
shall all 


Editor of the 


Editor-in-Chief receive 


papers and reports read before the Acad- 


emy with the discussions of the same, and 
from them, with the aid of the Editorial 
Board and with the sanction of the Coun- 
cil, compile and publish the TRANS- 
ACTIONS. 


The Necrologist. The Ne- 
crologist shall be appointed by the Presi- 
dent. He shall prepare a brief biograph- 
ical sketch of each deceased Fellow for 
publication in the TRANSACTIONS and 
report the names at the Annual Business 
Meeting. 


Section 6 
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ARTICLE V 
DUES 

Section 1. The entrance fee and the 
annual dues and assessments shall be fix- 
ed yearly by the Council. 

Section 2. The operating shall 
commence on January 1 of each year and 
the current annual dues are payable at 
this time. The entrance fee paid by a new- 
ly elected Fellow shall cover his annual 
dues to December 31 following his elec 
tion. 


year 


Section 3. A portion of the current an 
nual dues paid by each Fellow, as deter- 
mined by the Council, shall be designated 
as a subscription fee to the TRANS- 
ACTIONS which shall be mailed to all 
Fellows whose annual dues are paid for 
the year concerned. The current TRANS- 
ACTIONS shall be mailed to Honorary 
and Life Fellows without charge 

Section 4. A Fellow in arrears for one 
year’s dues, who fails after notification 
by the Executive Secretary-Treasurer to 
last known address to pay such arrears, 
must be dropped from the subscription 
roll of the TRANSACTIONS. 

Section 5. A Fellow in arrears for 
three years’ dues, who fails after notifi- 
cation by the Executive Secretary-Trea- 
surer to last known address to pay such 
arrears, shall be reported to the Council 
as delinquent. The Council will then de- 
cide whether such delinquent Fellows 
shall be dropped from the Fellowship roll 
of the Academy. 

Section 6. Fellows shall be classified as 
follows: 

Honorary Fellows. Honorary Fellows 
shall not pay dues. They shall not be eli- 
gible to hold office nor to vote. 

Active Fellows classified as 
follows: 

Life Fellows. Fellows who 

dues continuously for thirty 
automatically become Life Fellows. They 
shall not be required to pay any fees or 
dues or assessments and shall enjoy all 
the privileges of Active Fellows. 
Fellows who have paid 
dues continuously for twenty-five years 
will be termed Senior Fellows and their 
dues will be one-half of the dues of Junior 
Fellows. 


shal! be 


paid 
will 


have 


years 


Senior Fellows: 


NOVEMBER 


DECEKAIBER, 1944 
Junior Fellows: All other Fellows will 
be designated as Junior Fellows. Dues 
will be determined by the Council 


The Council, for sufficient reasons, may 
nominate Fellows to Life or to Honorary 
Fellowship, and a unanimous vote of the 
Active Fellows present and voting at the 
shall constitute an 


annual meeting elec 


tion. 
ARTICLE VI 
RE-ELECTION and RE-INSTATEMENT 


whose name 
Fellowship 


has 
roll 


Section 1. A Fellow 
been dropped from the 
of the Academy for nonpayment of dues 
as provided in Article V of the By-Laws, 
nay be re-admitted to Active Fellowship 


only by fulfilling the requirements for 


Fellowship for admission as a new Fellow 


Section 2. A Fellow in good standing 
who resigns from Fellowship in the Acad 
emy may be re-instated at the direction of 
the Council by conforming to the require 
ments of the Society, as provided in A1 


ticle III of the Constitution 


ARTICLE VII 

BUSINESS MEETING 

An Annual Business Meeting shall be 
held during the annual convention at a 
date and place to be determined by the 
Council. 


ANNUAL 


Order of business: 
1. Call to order 


2. Report of 
Treasurer. 


Executive Secretary 


3. Report of Necrologist 
t. Report of 
ACTIONS 


5. Committee reports. 


Editor of TRANS- 


6. Report of American Board of 
Ophthalmology. 
7. Report of American Board of Oto 
laryngology 
8. Unfinished business 
9. New business. 
10. Report of the Senior Member of 
the Council. 
11. ‘Election of Fellows. 
12. Election of officers (Senior Mem 


ber of Council report). 
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SURGICAL MANAGEMENT OF GLAUCOMA 
IN CORRELATION WITH GONIOSCOPY AND BIOMICROSCOPY 


SO-CALLED 
PRIMARY GLAUCOMAS 


rlaucoma, It 1s 1 uch cases he obtaine 5 es = Microscope bi 
and biomicroscopy play lacing the shit I: » be perpendicular 
tant role. [f corneal edema te 1 ornea at the si it the angle of 
wi examination of the ante , nteriol amber an the corneal 
is difficult, the cornea may ee pe at the ang f specular re 
focused tirst on the poste 
if the cornea and then on 
he anteriot surface of the iris.!3 
Phe gonmioscopic findings suggest the 


: : 
term narrow angle glaucoma for this 
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type. Sugar!’ has found that the angle, 
although narrow, is open in the begin 
ning of the first attack, but is closed 
during the attack and that the extent 
and firmness of the peripheral anterior 
synechiae vary directly with the dura 
tion of the attack. 


Surgical management: The essential 


evidence obtained with the biomicro 
scope and gonioscope is that the angle 


The 


degree of angle acuity will depend great 


of the anterior chamber is narrow 


ly on the extent of the peripheral ante 
rior synechiae. The surgical problem is 
to enter the anterior chamber with mini 
mum danger to the iris and the lens cap 
sule and to avoid sudden decompression 
of an eyeball with high intraocular pres 
sure. 

This can be accomplished by making 


Wicision ab 
1 4] 


a scratch incision or an 


externo after a conjunctiva 


been dissected to the limbus. The 


scratch incision made either with a 
Lundsgaard knife or keratome can be 
bevelled to any degree in order to enter 
an anterior chamber with an extremely 
narrow angle. The incision may be en 
larged with corneal scissors. This type 
of incision provides for slow decompres 
sion and, as prolapse of iris tissue usual 
ly occurs, one avoids entering the cham 
ber with sharp instruments. An incision 
may be made with a small keratome or 


Graefe knife if preferred, provided the 


anterior chamber is not extremely shal 


low. A retrobulbar injec tion of 1 ce. of 
2 per cent solution of novocain with a 
few minims of adrenalin is always given 
just prior to all glaucoma operations 
but this is not always adequate to pro 
vide for sufficient lowering of the ten 
sion. One should always wait five to ten 
minutes for adequate anesthesia and a 
possible decrease in tension. 


Iridencleisis is to be preferred to the 


classical basal iridectomy of vonGraefe"® 
as the operation of choice in this type ot 
glaucoma. The rationale of the iridec- 


AND PAUI 
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tomy is still a matter of much contro 


versy. It is generally held, as originally 


suggested by Weber,!? that the main ef 


fect is the mechanical opening of a 


closed angle and is successful only in so 


far as it does this and the iris is removed 


so completely that blocking of the angl 
However, the inflamma 


cannot recur 


torv reaction plus the contact of the 
iris tissue to the walls of the angle dur 
ing the immediate postoperative period 
anterior 


of non-reformation or shallow 


chambers are factors which may con 
tribute to additional peripheral anterior 
that the 
that 1s 


intraocular 


synechiac Kronfeld® states 


smallest sector of open angle 


compatible with normal 


pressure iS 70 to 9O degrees oft arc 
The 
complete explanation, for by gonioscopy 
that the n 
successful if the base of 
behind and the 
are poor if it is totally removed (Tron 
Werner?!). Many yy 
been put forward: that the 
f] are abolished ( Abad 


a filtering scar is formed a 


mechanical concept is not the 


it has been shown results 1 


Mmanv Cases are 


the iris is left results 


other sugges 


COSO, 


tions have 


exes 


vasomotor re 
ie!) : that 
cidentally with or without the incorpora 


It Wecker? ) ; that 


l tissue (ch 
ie iris does not cicat 


tion of uvea 
| 


since a wound in tl 


rize (Fuchs®) a permanent fresh ab 


sorbing surface 1s open to the aqueous. 
These are only a small number of the 
explanations postulated 


Troncos« »,! 6 


been shown by 


Werner,”? 


that peripheral anterior syn 


It has 
Thorburn, ! 
Mc Lean!! 


result 


Barkan? and 


echiae from and do not cause 
glaucoma. Therefore, the narrow angle 
of acute congestive glaucoma is not en 
tirely “mechanical” in etiology but the 
factors involved in the other tvpes ot 


primary glaucoma may be_ prevalent 


here as well. It seems perhaps ill ad 
vised, therefore, to depend upon a me 
chanical concept of making the normal 
drainage channels available by perform 
ing an iridectomy. True, an iridectomy 





is frequently successful 
iridencleisis is the mort 
Che basal iridectomy, i 
hould be 


hour hour of an 


dure 
done within the 
attack ot 


COMa 


Che narrow angle and it ffects offe1 


hazard operativel 


uch a mechanical 


and postoperatively, that this alone 1s 


ufficient reason to make the trephine 


a poor choice Phe trephine, to be Suc 


cessful must. be placed sufficiently for 


ward in the cornea to avon formed 


peripheral anterior synechi 1 subse 


quent ciliary incarceration. This is diffi 


cult It has 


tempts to do his a ap) CONSIS 


been observed that in 


only of the corneal epithelium but 


ty 


us corneal s 


SIMPI 
SIMPLEN 


(;laucoma simplex is characterized by 
field 


tension 


certain visual changes, 
intraocular 
the early 

degrees of cupping of th 


be held in check 


ld miotics, surgery 1s 


especially 
morning hours, and v: 
1 
( Opt qi] 
these changes cannot 
with the use of 
indicated. 
The biomict 


ily are 


oscopic findings ordinar 


normal unless vascular decom 


occurs 


pensation Varying degrees of 
iris atrophy, however, may be present 
Phe 


of the narrow angle mechanism and 


gonioscope reveals the exclusion 
hence the term wide angle. Other gonio 
scopic findings described are the pres 
ence of varying amounts of pigment de 
posits within the corneoscleral trabecu 


lum, the decreased translucency of the 
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rabeculat sclerosis ) 


and 
anterio1 nechiae in. late 


MeGarry and 
an abnormal filling of 


Kronteld, Smith? 


POW T) 


canal aftet paracentesis ol 


terior chamber or following mas 


eball. 


successful 


urgical gement of vide angle 


x 


mana 
gvlaucomas will fun 


depend upon 


tional efficacy of nev outflow cl innels 


lhe presence of peripheral anterior syn 


echiae preoperatively or postoperatively 


does apparently alter the efficacy of 
) 
new outflow channels to some ex 


1 
these 
tent 


d with the 


exception of those instances wherein iris 


Phe iridencletsis 1s prefe rre 
atrophy 1s present The iridencleisis is a 
much less difficult procedure technically 


1 ‘ 
and can be 


done with less chance of ac 


idental damage to important structures 
at the time of surgery and is. therefore. 
as well As 


more applicable to the average 


the « xpert Ope rator 


However, the trephine may be done if 
it is preferred since here there is “suffi 
cient room” in the angle for the proce 
dure. It is definitely the surgical choice 

the presence of iris atrophy is 
evelodialysis will be discussed 
subsequently. 


SO-CALLED 
SECONDARY GLAUCOMAS 
GLAUCOMA FOLLOWING CATARACT 

REMOVAI 
This 


by Czermak? to be caused by peripheral 


form of glaucoma was shown 


anterior synechiae due to delayed resto 
after 


ration of the anterior chamber 


cataract extraction. This was confirmed 
Kronfeld 
and the 
firmness of the peripheral anterior syn 


gonioscopically by Sugar,’ 


and Grossmann.!" The extent 


echiae vary directly with the duration of 
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1 


the contact of the iris root wit 


wall 


The gonioscope reveals closure 
angle with peripheral anterior 
Kronteld 


mann believe that the blue 


of varying extent 


forms svnechiae character 
whil the brown 
bore Tr 


echiae w ith solid line e 


edges 


dense anterior 


1 


with the gomoscope 


\ltl ough Sonn 


of these cases may respond vell to mi 


ae 

Surgical management 
oul . 2 tolerances seems to occult 
relatively short 


ally require sut 


With regard 
na Sugai 
none” gonloscopt 
the SUCCESS OT 
mation of a communic: 
anterior chamber and 


vhich, when pri 


space | 


with the 
\IclLean 


the « velodialy SIS 


gomloscop 

has shown that 

vari 

the angle acuity and de 

rior chamber. Therefore cyelodialy 
usually not advocated for narrow 
glaucoma and only occasionally for wi 
angle glaucoma, particularly those cases 
with low elevated tension, or as a sec- 
ondary operative procedure on wide an 
gle glaucomas with slightly elevated ten 
sion following a previous partially suc 
cessful filtering operation. It is most ef 
ficient in cases of glaucoma following 
cataract removal. In many cases well 
performed cyclodialysis fails because of 
the organization of a blood clot in the 
cleft. The avoidance of the horizontal 
meridian where the posterior ciliary ves 
sels and nerves are located and the use 
of eserine postoperatively will minimize 
this complication. Gradle’s’ suggestion 
that the operation be done in one of the 
upper quadrants and that the patient sit 


up in bed postoperatively will tend to 
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keep blood out of the cleft should hem 
Che the colo 
avoided to pre vent un 


hemorrhage 


orrhage occu limbs of 
boma should b« 
necessary trauma and 


When evelodialvsis fails, 1t ma 


1 
t 
Ul 


1 Linnie 
means Ot pre tI 4 rination of peri 


delay ed 


VONLOSCOp 


4]-,] 
AKCS 


these tine 


structure usually accompanied 


‘ 


heavy pigmentat 


ion of 


the trabeculum 


The angle is of the wid 
the relative absence of 
rior synechiae. 

Surgical management les in provid 
ing new channels for outflow. The irid 
encleisis o1 trephine may be done since 


The 


ence for the iridencleisis is the 


the angle is usually wid prefer 
Sale as 
has been mentioned under the heading 
of the wide angle glaucomas. 

When the lens is sufficiently opaque 
and the 


glaucoma is not controlled with miotics, 


to warrant cataract surgery 


it is advisable that the glaucoma surgery 





1 


- th lat 
Vi ( pie 


e 


raise the intraocular 


pars plicata may 


pressure during the immediate 


Operative period above th 1 


tell 


olic blood pressure in the central reti 
F 


irtery with resulting occlusion of 


artery; this occurred in one case 
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THE BASIC PRINCIPLES OF RETINAL DETACHMENT 
OPERATIONS, WITH SPECIAL REFERENCE TO THE 
EYEBALL SHORTENING OPERATION 
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The incisions are next deepened with 
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In each case it was necessary to drain the 
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In recapitulation, it can be said that 
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with an optimistic prognosis. For them 
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Lindner undermining operation may be 
considered. 

In desperate cases, where the retina is 
too shrunken to fit the eve, the eyeball 
shortening operation, which attempts to 
shrink the sclera to fit the retina, offers 
a little hope for cure or improvement. 
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As Dr. Pischel has pointed out, the sine qua 


non of successful surgery for retinal separa 
tion consists in a thorough adherence to Gon 
in’s dicta: (1) the finding and accurate local 


] 


ization of the retinal tear; (2 1 


) thorough and 
complete drainage of subretinal fluid; (3) 
the production of an adequate adhesive chor 
oiditis 


The first is accomplished by obtaining a 
careful history of the visual field sector o1 
iginally involved, and most of all by dil 
gent search of the entire fundus with the 
ophthalmoscope. A corollary to this is a 
sketch of the involved fundus plus transla 
tion of this sketch into a working drawing 
for plotting localization onto the scleral sur 
face. The second of Gonin’s dicta is aided 
by the placement of numerous drainage points 
in the involved sector of the globe with the 
aid of micropunctures. This must be done by 
ophthalmoscopic control during the opera- 
tion. The indiscriminate use of long diather 
mic puncture needles is to be condemned 
Our observations and those ot others have 
shown that touching the retina with the dia 
thermic pin with current on only serves t 
produce a new hole in the retina. In that re 
gard the almost universal adoption and in 
discriminate use of the Lacarrere instrument 
has only served to discourage many ophthal 
mic surgeons in their approach to detachment 
surgery, because of low incidence of recovery 
The percentage of recovery is kept low be- 
cause as subretinal fluid is lost with the first 
few punctures and the retina falls back to 
the proximity of the globe wall, new micro 
punctures are placed which frequently strike 
the retina. The use of micropins, or very 
short, thin needle micropunctures is the ob 


vious answer to the avoidance of this pit 





ASSaAQINg 


oughly enforces 


hopelessness 


should includ 


adequate 





' 
t irked rise 
ies 
ement ot one o tw l 
1 —_ 
Hite holes in. the sclera 1¢ 


1 
emoval, 1S necessatl 


subretinal fluid. This she 


cl ( revi ot il ue 
the eg n of bar re 
ichmel hehind the reg 
' ] ret 
Ss e treatcc 11 S 
! ! lowed vy the treph t 
€ & r ice With a mi t 
‘ ! e area is hely 
} 1 
ol ( 1 hes ve cn 
, , 
t s ~ l¢ 1 
he retinal tea ' 
s il i 1 ot 
Vrve must fF « Irse i 
( iry t . S 1 
S 1 thre rtex ‘ 
\\ 1" int 
ed that mi P t ¢ 
. ' 
ly field t ve ‘ 
1 
t b an hour-gia 
(sold ns } ‘ t 


ace diathert should i 
the cropunctures, espe 
vst ever ite 1 reti a \I 
EXcistié cTa is rey ¢ 


nent should be rigid and that 
| 


ners goggles must be thor 


: ; 
d tor at least three months 


vents a recurrence 


rgery is delayed and the pa 


ng tor investigation and stud) 
chment goes on to the pornt 
should remember that more 
tear may be present; that 


the letachment in aphak S 


a caretul investigation of sey 


reous from the retina wi 


lat Surtace contact lens: that 


nent is an emergency and needs 


that the prolonged, constant 
iners Ste nopeic goggle S is 
oO picte recovery Above all 


er to avoid making new hole 


mRAULE, M.D., Chicago, Ill 


three points dealing with 








RETINAL DETACHMENT 169 


ne he t ) | hel’ up hat is perfectly logical. As you know, when 
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DEAFNESS, ITS CAUSES AND WHAT CAN BE DONE 
ABOUT IT 


M. H. Lurie, M.D 


BOSTON, 


Tex YEARS ago | had the privilege of 
presenting to this society an address on 
“Animal Experimentation on Hearing 
and Its Clues to the Prevention of 
Deafness.’* Since then a great deal of 
animal and human experimentation on 
deafness has been done. In the past three 
years extensive experimental work has 
been carried on due to demands for an 
swers to problems caused by the war. 
Again, the question is asked, “What 
is deafness and what can we do for it?” 
The question presented, as always, di 
vides itself into two components : 


1. Deafness due to mechanical causes, 
that is, causes which prevent sound 
from reaching the sense organ or organ 
of Corti (middle ear deafness). 

2. Deafness due to changes occurring 
in the sense organ and the cochlear 
nerve (nerve deafness ). 


These two components are rarely sep 
arate entities m any individual. One 
finds varying combinations of the two 
with one or the other tending to pre 
dominate. It is only in acute middle ear 
inflammation that one can say deafness 
due to a mechanical condition prevails. 
The deafness secondary to mumps may 
be claimed as a true sense organ or 


nerve deafness. 


The problems of the deaf person are 
usually complex and at times seem in- 
soluble. From the experimental point 
of view the problems are extremely dif 
ficult and certain ones will, in all prob 
ability, never be answered. With ani 
mals we can produce lesions of the 
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sense organ or the conduction apparatus 
and demonstrate them microscopically, 
but we cannot tell accurately what hear 
ing was lost by the animal as a result 
of these experiments. In the human we 
can cause acute hearing losses by vari 
ous means but we cannot demonstrat: 
what has happened or what may happen 
to the sense organ. Therefore, we must 
try not to be too dogmatic in our the 
ories and viewpoints on deafness. 

Deafness of the mechanical type 
(middle ear deafness) includes any type 
of pathologic lesion which prevents 
sounds from reaching the sense organ 
In this group are included all the known 
causes of middle ear deafness such as 
retraction of the drum, granulations in 
the middle ear and adhesions of the 
drum to the inner wall of the middle ea: 
secondary to infection, the fusion of the 
ossicles, malleus and incus, and the fu 
sion of the stapes to the oval window as 
the result of inflammation. For these 
conditions various treatments have been 
advised and it is not necessary to go into 
them at this time. They all have their 
place in the treatment of this type of 
deafness, but, unfortunately, they have 
is a general rule given only temporary 
relief. The reason for the temporary 
relief is that in most instances we can 
not remove or by-pass the fundamental 
cause of the condition causing the deaf 
ness. 

In otosclerosis, fusion of the stapes 
to the oval window, by invasion of the 
oval ligament by bone causes middle ear 
deafness. It is in the treatment of the 
deafness due to this cause that the great 


est advance has been made. I refer to 
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causes with the same end result, im 
paired hearing of varving degrees. At 
the present time, as the result of human 
and animal experimentation, it is our be 
hef that this tvpe of deafness 1s primar 
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mediate rupture and destruction of the 
organ of Corti. to degeneration occur 
ring days later in parts of the cochlea 
not affected by the acute exposure.” Hu 
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tain intensities causes deafness in some — siotherapist will play the more impor 


people and not in others, that disease — tant role in the handling of these cases 


will cause deafness in some and not in’ We must acknowledge that, not know 


others, that one person can take quinine — ing the cause of the deafness, we cannot 


for long periods without any effect on honestly offer any specific method as a 
his hearing while another loses his heat ‘ure. As otologists we should recogniz: 


ing quickly 1f he takes quinine. What is 1 fact and do all we can to encour: 


the factor that causes these variations © and continue research studies that 
in so many of us? Not knowing, we can »will eventually result in 
not intelligently treat the nerve deat 

person. 


1 
] 


The use of vitamins ts justified te 


build up a person’s general health but as 


a cure for nerve deafness it 18 a ¢ 
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lelusion 


For, once deafness of sufficient degree 


has appeared, in my 


opinion, definite pathological changes in 


to cause complaint 


the organ of Corti have occurred and 
nothing will reverse these changes one 
thev have started. The same facts hold 
for the endocrines, as | have seen 
cures of nerve deafness 
of endocrines 

The treatment the person with 
nerve deatness, as | see it at present. 
consists of keeping his general health 
up to its maximum level, helping him 
with a hearing aid, re-educating his 
ears, and stressing lip reading for those 
voung enough to take it up. We as otolo 
gists have nothing that we can 
them medically except from a psvcho 
logical, rehabilitational point ot 
know of no drugs that will cu 
deatness. 

| present this pessimistic viewpoint 
on purpose for in the next tive to ten 


vears we will have many voung people 


1 
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with nerve deafness as a result of the 


war. Criticism of the handling and trea 
ment of these patients will certainly in 


crease as time goes on. There will | cis tn enemies oul groups 


that pr ably } most cheertul 


ments and for the use of special drugs. — thing to do would be to | wer Dr. Lurie’s 
Many will complain that nothing 1s be aper, take a long-range view, and see what 
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iccomplished in. otol: the last 
There have ] 


enthusiastic advocates for various treat 


ing done to help the deaf. The truth 1s ; 
great deal will be done for the deat 
not by the otologist. The psychologist, 


the teacher of lip reading, and the phy 





lifficulty in 
experiments 


losses in 


nost cases 
procedures 
than renes 
we will all 
fenestration 
future hes in 


might consider 


CC lure s as orth ipedic otol 





< t Vass 
84 Vi pra 


effects of a permanent les 


have their value 


The greatest valu animal experiments 
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Lurie states that in animals changes 
organ of Corti may be reversible up 
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parent in man, it is not reversible 
could detect this point, this threshol 
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otology. We must agree with his 
that any improvement following the 
medical treatments is either psychological 
results from an improvement in the general 
well-being of the patient ter |. the treat 
ment of deafness is (1) 


cumvention, (3) amplification 
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A NEW SINUS SYNDROME 
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from mucus and gelatinous material 





any sinus troubles could not 
a When an imbalance exists, coagulation 


be explained on the basis ot nrection, 
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dominant, there 1s a circulatory block 





detormities or new growths. The svn- 
the mucous 


and Ivmph escapes through 







drome 1s as follows 
membranes producing mucoid sinusitis 
7 — ne a mucoid and gelatinous formation in the naso 


pharynx. 













iction ring 

3. Sinus pain or headache without clin of the throat, cough, sensation of full 
il or roentgen evidence of ness and sometimes actual choking sen 
sinus suppuration sations. [Direct examination shows a 






postnasal sp: 






quen 1\ Lit nating trom 1d1¢ 











; : 
such as auditory ne SS We dis and is worse when lying down and in 
coverable etiology and nervous symp- the early morning. Again, direct exami 
toms, psychoneurotic in type, without nation shows excessive mucus. Fre 
positive findings, are frequently pres quently, although there is a septal devia 
ent tion to one side causing some obstruc 

This report is based on observation of — tion, the patient complains of his worst 
more than 4,000 patients over period — difficulty in breathing on thi opposite 
of eight vears side where there 1s no actual concavity, 

only mucus being present 

PATH Tra The pathology of the , ae ; ; 
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“underprivileged” ; they have 


attention be 


so-called 


not been denied medical 


cause of an economic status, but medi 


cal treatment has been ineffectual be 
cause of lack of organic findings. They 
arrive in our consulting rooms because 
of this sinus syndrome. They will go 
unaided and with an unkindly feeling 
unless we follow a definite pattern of 
investigation to establish the correct 
diagnosis. Also, they will not be helped 
unless we give them definite advice and 
adequate treatment over a long period 


of time to determine the end result 


Neuritis, occipital and suprascapular 
in type, was first demonstrated to me, 
personally, and in writing by Mithoefer 
It can be demonstrated by firm pressure 
starting with the occipital attachment of 
the neck muscles and going downward 
over the top of the shoulder. Nearly 
every patient with this svndrome will at 
least flinch—others may ery out in pain 


Mithoefer attributed this, at that 


time, to gastrointestinal disturbances 
and constipation. My observations are 
only a continuance of his teachings with 


We call 


sinus symptoms,” 


used to these 


vroup 


elaborations. 
“posterior 
especially when occipital pain was pres 
ent, which it usually is. 
manifestations (especially 
while not al 


Allergic 
physical and perennial), 
ways present in this syndrome, do occur 
so frequently that their consideration 


this discussion 


cannot be omitted in 
While | recognize that specific desensi 
tization is the scientific approach to al 
lergy, the failures in my experience have 
been the rule rather than the exception 
Frequently, the patient may be desensi 
tized this year for a half dozen foods 
and pollens for which he has had posi 
tive reactions only to return the next 
year with positive reactions to as many 
more. This should lead us to suspect, at 
least, that body chemistry, physiology 
and metabolism are fundamental factors 
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which require consideration. Histamin 


desensitization is definitely indicated 
Management of the patient with this 


syndrome begins with: 


1. When we 


cialists with a narrow vision throug! 


forget that we are spre 
our various specult and when we re 
member we are tirst 
cians 
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tirety. 

We must investigate his nutrition by 
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diet history 
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, ? 

such as sleep, catharties, 
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reat patients with sinus «lis 


\fter 
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results we t 
allow 


ing us to take complete charge by what 
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far as the internist is concerne 
only interested in the 
He has no objection whatever to 
ever methods we deem necessarv to a 
complish the result 

| have diagnosed many cases of sub 
clinical pellagra and had the diagnosis 
confirmed, Subclinical pellagrins are in 
your consulting rooms and thev are in 


mine. 
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patient 
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and phlegmatic ? To the clinical observer 
fairly accurate appraisal can be made 
of all these conditions during the history 
taking 
Nt Never depend upon a pa 
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PION 


it's statement he eats a well 
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halanced diet. Of 


would have changed 


Ctaocs 


course, he thinks he 


or he There 


must be a written diet history, made on 
a regular blank that the patient takes 


and fills out carefui'v. 


This Diet 
the different classes of food commonly 


home 


History blank includes all 


he 
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consumed in this country. As mentioned 

be taken 
If tilled out amid 
wilt he 
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the 
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office it 


1 
the 


I] be 
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nation full of sinus suf 
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lame 

manv things | missed. 
It is seldom that any inquiry 1s made 
ur office as to the amount of sleep 


{ You be 


to learn that most of 


patients would 


sur 
as, i 


our patients get less than seven hours 


You could not 
a healthy 
or an alert brain and be 


many only four or five. 


expect them to have mucous 


membrane free 
from aches and pain with so little rest. 


| was surprised to find that 87 per cent 
of the patients in my reception room, 
with chronic trouble, complained of fa 
tigue and fully 50 per cent of them said 
they were completely exhausted. 





180 SAM E. ROBERTS TRANS. AMER 


r 
ACAD. OF O. & O 


| was surprised, and | believe you cosa when all catharties interfere with 
would be, when you found that 31 per absorption and assimilation of foods. 
cent of your patients took some form of | When the lubricating type is used, such 
cathartic at more or less regular inter- as the mineral oil preparations, it pre 
vals, either self-prescribed or advised — vents the absorption of vitamin A, which 
by a druggist. Again, you could not ex- _ is essential to the health and physiology 
pect your patient to have a healthy mu- of mucous membranes. 


FIG. 1 
DIET HISTORY 

Approximately how many EACH WEEK of the following articles of food do 
you consume? When possible put FIGURES in blank spaces. If a food is taken 
only occasionally write OCC. in the blank space after the food. If a food is taken 
only in season write SEASON in the blank space after the food. If a food is not 
taken write NONE in the blank space after the food. 

1. Glasses of sweet milk. , Glasses of buttermilk , Servings of cheese 

; Ice cream, . 

2. Eggs _., Strips of bacon , Servings of meat , Servings of 
fowl.. . Servings of fish 

3. Servings or portions of pie , Cake , Candy . Cookies 
Cereals. ..» Doughnuts........, Pan Cakes . Waffles . Crackers 
....-..-9 Macaroni seecs eee , Spaghetti , Other desserts most com 
monly eaten. eer Pa ey ; ; ; , 

4. Servings of vegetables: White Potatoes , Sweet Potatoes , Car 
rots........, Beans (dried) , Corn , Pumpkin , Spinach 
Lettuce ..» Celery... , String Beans . Green Peas , Chard : 
Broccoli . Cauliflower , Asparagus , Cabbage . Brussels 
Sprouts.... . Onions . Tomatoes . Radishes 

5. Servings of fruit: Oranges , Grapefruit . Pineapple , Apples 
ae Bananas , Prunes , Dates Raisins . Figs ; 
Melons _., Strawberries, , Cherries . Grapes , Fresh Peaches 
wn Fresh Pears , Apricots , Apple Sauce , Canned fruits 
kinds Ee 

6. Peanuts 
monds : 

7. Marmalade , Jam , Sweet Pickles . Sour Pickles 
Honey. ; 

8. Glasses of Coca-Cola . Bottles of Soda Pop , Glasses of Ginger 
Ale... . Glasses of Orange Juice . Grapefruit Juice . Pineapple 
Juice , , Apple Juice , Lemonade , Grape Juice , Cranberry 
Juice.... , Tomato Juice , Other Soda Fountain Drinks 


Peanut Butter , Pecans . Walnuts , Al- 


PER DAY HOW MANY? 


1. Portions of butter (1, inch x 1 ineh x 1 inch) 
2. Portions of white bread (portion is one slice of bread, one roll, ete.) ‘ 
Portions of whole wheat bread, , Portions of rye bread . Portions of 
corn meal bread... . Portions of oatmeal bread . Portions of soy bean 
bread. eerabl 
3. G lasses of water........, of Aleoholic beverage 

4. Cups of coffee........, Catfee Hag , Sanka Coffee , Postum 
Ovaltine 

5. Cups of tea..... 

6. Do you use table salt sparingly........, freely . moderately 

7. Do you use pepper sparingly........, freely . moderately 

8. Do you use vinegar........, freely........, moderately 

9. If you add white sugar to tea, coffee or other foods at the table, how many 
teaspoonfuls each day 

10. Is this your average diet for the past three or four years 

11. What foods, if any, disagree with you........... ara fy re Bliss 

12. Fond of Meats? Yes, No. Fats? Yes, No. Sweets? Yes, No. Vegetables? Yes, 
No. Bread? Yes, No. 

Name 
Please Sign 
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FIG. 2 
PERSONAL REPORT 
In answering questions draw a line thru the YES or NO that does not represent the 
correct answer. If you wish the answer to read YES, draw a line thru NO. 
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Do you sleep weil? (yes-no) How many hours generally 
Do you have difficulty getting to sleep? (yes-no) 

Do you tire easily? (yes-no) Do you have a sense of exhaustion? (yes-no) 

Do you smoke? (yes-no) How many each day? Cigars Cigarettes , Pipe 

Do you ever take medicine for your bowels? (yes-no) How often? What 


do you usually take? 
Do you have gas or burp after eating? (yes-no) 
\re you subject to nausea or vomiting’? (yes-no 
Are you subject to headaches? (ves-no) 
Do you have sinus trouble? (yes-no) 
Do you have difficulty breathing thru your noss 
Are you ever dizzy”? (yes-no) 
Have you any hearing impairment? (yes-no) 
Do you have noises in your ears? (yes-no) 
Discharging ears? (yes-no) 
Do bright lights hurt your eves? (yes-no) 
Does your hair fall out faster than it should (yes-no) 
<ums bleed when they are brushed? 


Do your teeth decay easily (yes-no) Do your 
(yes-no) Hives”? (yes-no) 

Does your skin itch? (yes-no) Ea no) Nose 

Is your skin dry or moist? 

Do you take cold easily? (yes-no) 

Do you have sore throat often? (yes-no) 

Do you clear your throat often (yes-no) 

Do you have an unpleasant taste in vour mouth 


> (ves-no)} 


Do you have bad breath? (yves-no ) 

Do you have dropping in your throat? (yes-no) 

Do you have a choking sensation in your throat? (yes-no) 

Do your teeth decay easily? (yes-no) Do your gums bleed when they are brushed? 
(yes no} 

Are you short of breath on mild exertion? (yes-no) 

Do you have rheumatism? (yes-no) Neuritis? (yes-no) 

Do you have muscle cramps any place in body? (yes-no) 

Is your appetite good? (yes-no) Do you eat between meals or at bedtime 


(yes-no) 
Are you afraid of certain foods? (yes-no) 

Do you crave sweets”? (yes-no) Sou foods? (ves-no) 

Have you ever hi ulcer of stomach? (yes-no) 

Do you have colitis? (ves-no) 

Do you ever have pain or tight feeling in your chest o1 ! gion of your heart? 
(ves-no)}) 

Do you have any heart symptoms? (yes-no) 

Do your finger nails bend, break or tear? (yes-no) 

Do your hands and feet go to sleep easily? (yes-no) 

Have you recently lost weight? (yes-no) Gained? (yes-no) 

What is your present weight? 

Has there been diabetes, tuberculosis or cancer in your family? Name which 


How many times do you pass water during the day? During night? 


Do your lower limbs ever swell? (yes-no) 

Do your eyes burn or feel tired after moderate use? (ves-no) 

Are you nervous? (yes-no) Difficult to relax? (yes-no) 

Have you ever had a nervous breakdown? (yes-no) 

Are you tense or high strung? (yes-no) 

During cold weather do you sleep with the window open at night? (yes-no) 
Do you perspire freely? (yes-no) 

What serious diseases have vou had? 


What operations? 


Are you taking any vitamin now? (yes-no) 

Are you taking any other medicine? (yes-no) 

What symptoms do you consider most important in your case? 
Name 


> 


Please Sign 
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As stated by Curtis and Horton,? 
“amounts of mineral oil as small as 15 
to 30 ce. are able to remove the carotene 
(pro-vitamin A) from the normal diet 
if the oil comes in contact with the food 
substances containing the carotene.” 

It is my opinion that mineral oil, and 
most other cathartics, not only inter 


A but 


with the absorption and utilization of 


fere with vitamin also interfere 
many or all of the other vitamins in our 


foods. 


Morgan? says: “It would not be too 
unfair to say that in some respects min 
eral oil has earned its niche in the see 
tion of toxicology rather than in phar 
macology. The wide use of liquid petro 
seems to be based on empirical 


make little 


latum 
considerations which senst 
when examined critically. Its chemistry 
’ and its 
pharmacologic action is a matter of dis 
pute.” 


is to say the least uncertain 


What applies to mineral oil may also 
apply to many other cathartics and phy 
sicians should never encourage this per 
nicious habit. We should think as sharp 
ly before prescribing a regular or P.R.N. 
cathartic as we do before giving a nar 
cotic prescription. 

The absorption and utilization of 
vitamin B-complex so essential to the 
physiology of nerve tissue is greatly dis 
turbed and may be almost inhibited by 
the following: 


(a) excessive use of alcohol (alcohol 
neuritis ) 

(b) excessive intake of carb hydrates 

(c) cathartics 

(d) excessive smoking 


The Personal History blanks bring 


out all of these factors. 

The fact that excessive use of alcohol 
produces nerve irritation and pain and 
eventually neural degeneration has been 
common knowledge for years. This may 
be partly due to inhibition of desire for 
food. The others such as large intake of 
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carbohydrates ; excessive cathartics and 
excessive smoking have not been such 
common knowledge, but sufficient scien 
tific work has been done that the knowl 
edge is past the dogmatic stage and ts 
now axiomatic. 

The estimated average per capita con 
sumption of refined sugar is 115 pounds 
per vear. This is not all put in our foods, 
but 1s consumed in sweetened carbonat 


Phat 


action on the 


ed drinks, confections, et sugal 
has a definite inhibitory 
utilization of B complex is so well ree 
ognized that in most hospitals 


NOW 
where intravenous glucose is given for 
shock the B-complex is put into the so 
lution before the intravenous 1s started 


Wildes 


among 


Such eminent authorities as 


state Sugar is not 


and Kevs* 


: : 
| 
foods. Its 


the recommended recent ra 
tioning will not provoke a hardship, for 
sugar supplies nothing in nutrition but 
calories, and the vitamins provided by 
other foods are sapped by sugar to lib 
worst ot 


\mer 


cans have acquired ts their use of sweet 


erate these calories. One of the 


the many bad food habits that 


Many pet 
halt 


ened carbonated bev erages. 


sons take such beverages by the 


pint many times a day with a resulting 


excessive consumption of sugar 

very day in our consulting rooms we 
are dealing with some form of pain 
complex, nerve irritation or neural de 
generative changes for which vitamin B 
is so essential. It is therefore important 
that the above four “excessives” be cor 
rected. 

I recall in my early medical life heat 
ing discussions on nutrition by Drs 
Stuckey of Kentucky and Burt Shurly 
of Detroit, and later Dr. D. C. Jarvis of 
Barre, Vermont. There were many who 
came to these meetings to scoff at their 
remarks, and few who remained to pray 

In our specialty we deal with all tis 
sue, 1.e., ectoderm, mesoderm, and ento 
derm. It seems logical that we should be 
interested in the nutrition and biochem 





parasympathetic is the 
pposite and 1s much more apt to 


ill TY 1 


Is small 


nant 


former 
mild 


lite - the lat 


doses of iodine and 


n nuiddl 
requently needs thyroid and much 


acidulation. Ivv.t states “gastric 


slows up afte age 20, 


} 


| achlor 
hydria increases considerably after 40; 
by 65 35 pel cent of people do not se 
ete acid i“ 
The appraisal of the autonomic ner 
vous system is of prime importance. 
While the heti 


sympatheties do 
not have the fat 


y 
~ 


dominant 


ue and exhaustion, 
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wey do have the other symptoms mak 
up the complex. Their skin is con 
bathed in 


| 
1} 
| 


Wy 


~ 


stantly perspiration which 


em more susceptible to acute 


troubles. lodine in the 
Lugol's solution quiets dow1 
and 


rvous systems 


maVv occa 
vluce some degree of fatigu 

asa beneticial effect in caus 
to take rest which ma 


them more 


them from a nervous or cardia 


ikdown a few vears later. 


DEFICIENCY 
discussed 
he following Wi 


should be 


under 


eiven in 


yroid xtract 


doses and 


constant ob 


LO) pulse, 
1] 


seldom find 


blood pressure 


+4 
necessary 


nedication over a 


when required 
Is. | have no 
vermedication without rest 


has a tendency to lesson the nor 
4 


nd secretion, especially in the 


mipathe tic S 


DENTAL CARIES. Disease 
dental 
signs of 


this de 


and malformed 
ost obvious 
When 


vreat that degenera 


eaten 
ficienc) an | ) 
tive changes take place in the hardest 
tissue in the body, the enamel of the 
teeth and in the rigid manillary bones, 
it is not difficult to imagine what is tak 
ing place in the more secluded nerve and 
We must not in 
other 


other body structures. 


our specialty or any branch of 


medicine fail to observe the condition 
of the teeth and mouth. The following 
illustrations 3 and 4+ are taken from 
‘Nutrition and Physical Degeneration” 


by Weston A. Price (New York, 


don, P. B. Hoeber, Inc., 1939). 


Lon 


PSYCHONEUROTI( SYMPTOMS \RI 


FREQUENTLY PRESENT A diagnosis 
of psvchoneurosis should never be made 


until we have eliminated all possibilities 
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of an organic background. | have had C[REATMENT 

several patients who were threatening he treatment begins with 

suicide because they were unable to get oft the patie nt’s food selection 

rehef for their sinus troubles and ex past three to five vears. The analvsis 

haustion. trom the Diet History will give a clear 
picture of his nutritional backgrout 
and we must proceed accordingly. No 
hard and tast rules can be laid down for 

every patient: each case must be indi 


vil he taught 


ualized. Each patient must 
to use those high in nutritional value in 


rte 


each class Oot foods (Nee Foods Ch 
taken from A.M.A. exhibit appende 


this article The followin: 


o> 
BL 


+ 


1 
] 
I 


suggestions 
Ue I h 


however, are usually made: 


] \t least one substantial meat serv 


daily with liver and pork twe 


times a week 


Cereal or an egg, or 


oatmeal, corntlakes, 
wheat cereals art 


vege tables 


FIG 3 Th reward of obeying reen le il 

laws of nutrition is illustrated in this red ane ' varieties. server 
west Nile tribe in Belgian Congo. Not " : : . 

the breadth of the dental arches and the ‘st at lunch and dinner before am 
finely proportioned features. Their b« ° . 

are as well built as their heads. Excee other food is taken. Cor iked vere 


ingly few teeth have been attacke hy . F 
1 ~ ‘ ables during the meal mav be left 


dental caries while on their 1 
patient’s selection after he 
ucted in the ones most valu 

(See appended charts 


triswef 1117 Cc OTe Wrleedi 
ruil 1I1C¢ al rg 


Bread: sovbean, corn, rve o1 


yx rnickel are pref rred to the 
ly milled white flour 

far: most patients are advised 1 

use honey, which is a natural un 
refined sweetening, instead of white 
refined sugar, although a limited 
amount may be allowed. Saccharin 
is advisable for sweeting fluids such 
as iced tea, coffee, etc. 

Milk as a beverage is denied most 
patients because milk, sweets, and 


FIG $+—Wherever the Africans have refined flour. are the three foods 
adopted the foods of modern commerce, c 

dental caries was active, thus destroy that produce mucus in the nose and 
ing large numbers of the teeth and caus ; 5 “17. . , 
ing great suffering. The cases shown here nasophar\ nx, Milk In cor king ant 
are typical of workers on plantations 


wicks Uetanly use femmeete’ feeds cream and butter are not denied 





SIN 


Desserts: all sweet desserts are 


denied and only fruits allowed; al 


h if possible, if not avail 


ways fres 1 

able, dried, canned, frozen, ete. 
Seafoods are urged; both deep sea 
ul fresh water tish contain many 
ace minerals so essential to 


chemistry. Canned salmon 1s 


] 


one of our chief natural sources of 


vitamin ID 


Sr ol me 
Ill VLTLY? 


for patients with this syn 
: 


lrome must 


ly demed 


not demied, in fact 


1 


vhen the patient has 


a poor app TIte. rweight 


obviously 


itamin therapy 1 Olutely essen 


tial to the management of this type of 


sinus disease. | have seen many patients 
ample 


} 


ns Of deherency. 


vet 


; 
SCCIMIMNYIY Was 
Phe question of assimilation and utiliza 


Why 


he utmost importance: 
only a_ limited 


take 
| 


me per SO Way 
the proper foods and remain 


mount of 
perfectly healthy while another takes 
ample foods and vitamins by mouth and 


still 


our present knowledge of body chemis 


signs of malnutrition 


has oby 10us 


try has not as vet vielded the answer. It 
is my opinion, based upon clinical ob 


servation, alone, without — scientific 


proot that the pH of the secretions and 
excretions may be at least part of the 


answer. | have never found a case in 


which there was a single vitamin de 
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NCWnCY 
Whatever 
ficiency, that same background seems to 


hold 


cognizant of the original work of Spies,” 


they are always multiple. 


the background is for one de 
for other deficiencies. | 


true am 


Selfridge,” Campbell and Silcox,! and 
others in single vitamin deficiency, espe- 
recent 


the 
former this view 


cially nicotinic acid, but in 


writings of the is now 


changed. After eight vears of clinical 
observation and experimentation | can 
rel satisfactory results with the follow 


ing procedure: 


m of food deficiencies as 
shown on the Diet History. 

2. Intravenous vitamin administration 

3. Oral administration of vitamins 

Correction of bad phy sical habits 


1 


‘ ¢ 1 , 
he tood selections must be in 


ed and and 


Iirst, 
specific must be 
sarratten 


out-—not just given to the pa 


tient verbally 


administration 


Second Intravenous 


vitamins overcomes the immediate 


' the patient to assimilate and 


When they 


he blood stream 


tamins by mouth 


are put directly into 


? 
Is no question about this and the 


s are convincing to both the patient 
the physician \fter disappointing 

inical results with the intravenous ad 
imistration of the single factors, such 
as meotinic acid, which produced some 

reaction, | gave it up entirely and sub 
stituted the entire B-complex, of which 

the following ts the formula: 

( )y) ) 


me & CC 


ampoule contains: 


Phiamin chloride (3,333 U 
P or J. 1 B1) 


4 mg. Riboflavin 


10 meg 


Vitamin 


150 mg. Nicotinamide 
Acid 


Pantothenate ) 


5 mg. Pantothenic (as Calcium 


10 mg. Pyridoxine Hydrochloride 
(Vitamin Be Hydrochloride ) 
| am indebted to Eli Lilly and Com 


pany of Indianapolis, Indiana, for fur- 
nishing all the material used in my early 
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work. We have now given over 30,000 
intravenous B-complex injections, for 
mula as above, without a single reaction 
of any significance. We give on the aver 
age of 25 to 40 intravenous treatments 
daily. Occasionally, a patient may com 
plain of gastric discomfort or a slight 
flushing which passes away quickly, and 
apparently the reaction is due to nico 
tinamide—however, it is not severe and 
is fleeting. This occurs in less than 1 
per cent of a highly unselected group. 
Many known cardiac and allergic pa 
tients with sinus trouble whom we hesi 
tated to take in our early work are now 
under treatment. The results in cardiac 
and hypertensive cases are so highly sat 
isfactory from the standpoint of anginal 
symptoms and headaches that we wel 
come the opportunity to treat them. 


Our rule is to give three intravenous 
treatments the first week; and two each 


week thereafter, until ten are given 
This rule is arbitrary since we were pio 
neering and had no precedent to follow 
However, | am sure it 1s minimal—in 


the severe cases more should be given 
Also, we give 500 mg. vitamin C in 
the same syringe with the B-complex in 
allergic patients, or in those who show a 
vitamin C deficiency. They ate not com 
bined by the manufacturer in the same 
ampoule because of poor stability. 


VITAMIN BY Mourn: During the first 
month we usually give vitamins A and 
I), three daily of the following formula, 
because vitamins A and I) appear to 
gether in nature and may well be admin 
istered in combination : 

Vitamin A-5,000 U.S.P. or T.U. 
Vitamin D-500 U.S.P. or LU. 

At the end of the month the patient 
is reappraised, hemoglobin, pulse, blood 
pressure, temperature, weight and all 


complaints noted on the Personal His- 
tory blanks are discussed. Where there 
is a vitamin B deficiency B-complex cap- 
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AMER 
sules are preseribed with formula as 
follows (each capsule ) : 

Phiamin Chloride (Vitamin Bi). 3 mg 
(or 1,000 U.S.P. or I.U 





Riboflavin (vitamin B:) 6 mg 
Pyridoxine HC] (vitamin 

be HCI) 0.5 mg 
Nicotinamide 30 meg 
Pantothemic Acid (as calertum 

salt ) 10 meg 
Desiccated traction of liver-stomach 


0.6 gm. (9 gt 


concentrate 


Where there is a general vitamin de 


hciencyv Wwe preserihe panvitamins each 


gelseal containing the following Por 
mula: 

Thiamin Chloride 3 meg 
Ribotlavin 2 mg 
Pantothenic Acid (as calcium salt) 1 meg 
Nicotinamiuce 20 mg 
Ascorbic Acid 75mg 
Distilled natural Tocopherols 10 meg 


A 5.000 U:S.P. or I.1 
or I. 


\itamin 


Vitamin B 


\t times all vitamin therapy may 


S00 LSP 
be 


discontinued at the end of six months 
the patient thoroughly follows the food 
selections. Vitamin therapy mav have t 


be continued indefinitely where the 
available foods are produced from erod 
ed soils or soils leached of the natural 


minerals. The same is true where trans 
portation facilities are bad for market 
a tremendous 


these 


There is 


food vitamin value 


ing fresh foods. 
loss of undet 


conditions 


CONCLUSIONS 


| hope this discussion will help ( larif\ 


certain sinus troubles about which we 
have had very little uniformity of 
thought and action. We have vaguely 


classified these as myxomatous, hyper 
trophic, hyperplastic and vacuum types 
The results from the surgical treatment 
of these conditions have been so highly 
unsatisfactory as to make all nasal sur 
gery, even the absolutely essential pro 
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and of the Food and 





FOODS AS SOURCES OF 


VITAMIN A 


Green leaty ond yellow wugetabies ore out 

sources Osery products. oggs and lrver (and fish liver 
ols) are the important amumal sources Vitamun A 
9 well conserved in cooking 


CONTRIBUTION OF SELECTED SERVINGS OF A FEW FOD0S AS PERCENTAGES 
OF ADULT MALE ALLOWANCE | SOOO INTERNATIONAL UMITS (iu) ) 


GREENS | beet tse nord 
meters Pe dea 


CARROTS Ba 
LVER don 
SQUASH | sotes Ne 
SWEET POTATO da 
COO UVER OF nS ee: Sg 
APRICOTS (anes Ne 
GREEN BEANS jee 
PEACH Sta 
SUMMER BUTTER In 
TOMATO JUIKE Sa 
PEAS | fresh) tn MB Tolu 
PRUNES ta Mm wolu 
AVERAGE BUTTER la 
CLEOMARGARINE "SET" Ja 


OME EGG he 
MILK ln 7 Diu 
CHEESE la WB MOLU 


——+ 


FOODS AS SOURCES OF 


THIAMINE 


(VITAMIN B,) 


Except for pork. common foods supp!y onty small amounts 
af themine che dest source: bemg sutrbonally unimpsrad 
corests and masts some themene moy be lost costing eather 
through destruction by host or extraction by water 






CONTRIBUTION OF SELECTED SERVINGS OF A FEW FOOOS AS 
PERCENTAGES OF ADULT MALE ALLOWANCE (18 MILLIGRAMS) 







































poRK 4a 
ORIED BREWERS YEAST =n 
WHOLE WHEAT BREAD sue 
CRIED BEANS at PEAS Mae 
EMRICHED BREAD a 
(CORN BALAD Sa 
tame ba 
PEANUTS la 
MILK I pnt 
OATMEAL fet 
POTATOES Sa 
COULARDS, KALE Ra 
SEEF, VEAL te 


| moetiinesatensniel n 
ms OT Ns 
—e'nee eteens 

Neer beeen Hey 


WHOLE WHEAT CEREAL fa 
OME EGG Ma 
POULTRY ..: FISH Ga 
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Selfridge, G.: Cited by Campbell and Sil 8. Wilder, R. M., and Keys, T. | Unusual 


COX oods of high nutritional value, in Hand 
7. Spies, T. D Detection and treatment ook of Nutrition, A Symposium, Council 

nutritional deficiency diseases, J. A. M n Foods and Nutrition, American Medical 
\ssociation, 1943, p. 279 
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ESSENTIALS 












FOODS AS SOURCES OF 


RIBOFLAVIN 
(VITAMIN G ) 


Milk is the most important common source of 
nboflawn Ths vitamin is not readily destroyed 
by heat but it may be lost by extraction in waste 
dunng cocking and by prolonged exposure to light 








CONTRIBUTION OF SELECTED SERVINGS OF A FiW FOODS AS 
PERCERTAGES OF ADULT MALE ALLOWANCE (27 MILUGEAMS) 


9 1 $00 eae 


















uvER ta 
ORIED BREWERS YEAST /n Ules 
MILK lpm 095 my 
PRUMES Na O44 ag 
FISH Ja AsOny 
eeer ba OM ay 

ORIED BEAMS wns PEAS Mw ~ O27 ay 

PORK én MD Ol3iny 

SMAP BEANS drm MD Ol2ey 

ONE EGG Mie TR 0 Whey 
CHICKEN Se O17ey 
ENRICHED BREAD én MOBS 

SPINACH Dia Bay 

CHEESE (Cresew ton ] Oling 

PEANUTS a Qiles 
CAULIFLOWER Jin _ 





FOODS AS SOURCES OF 


ASCORBIC ACID 


(VITAMIN C) 


7 addition to citrus ruts and tometoes many commen frerts and 
vegetadies supply eegnicant amounts of sscorba sud especty 4 omee 
taw This vitamin & ready destroyed by Neat and 4 ertuacted by water 
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GRAPEFRUIT ° 
STRAWBERRIES 
ORANGE . 
CANTALOUPE o 
CABBAGE += 
TURNIPS 

SWEET POTATO 
POTATO | renee 
TOMATO JUICE 
AVOCADO 
WATERMELON 
PINEAPPLE JUICE 
POTATO | Amercee ines S~ M4, 
LETTUCE le MB Mag 
BANANA De MEBIOS~ | 
PEACH Da Mtn | 
APPLE Gee WB Ang | | 
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utriuon Board of the National Research Council 
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vem CALCIUM 
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TURNIP GREENS 
CHEESE eoce 

MUSTARD GREENS 
DLLAROS 

OT BISCUIT 

KALE 

BRO 


BEET GREENS* 
FIGS 
“er - : SPINACH * 
Yeas (brewers 2 06 4 0 ‘ 2 BEANS 
Whole whea 045 0120 -MEESE 


Hawd Bork Am™M.A. MOLASSES 


FOODS AS SOURCES OF 


IRON 


Beans. meats. the green leaty vegetables 
and nutritionally unimpaired cereals 
are the best common sources of iron 


TRIBUTION OF SELECTED SERVINGS OF A FEW FOODS A 
PERCENTAGES OF ADU LE ALLOWANCE [ (2 MILLIGRAMS 
me Le nd = 

LIVER Bag 

OYSTERS SBng 

DRIED BEANS sw PEAS / 3 Op 

TURNIP TOPS 7 

MEAT dcental Sing 

BEET GREENS *~ [EEE ll 

BREAD anes wren) svc ee 

CHARD t~ ME fi 

KALE 2 

SPINACH 

ONE EGG 

POTATO 

WHOLE WHEAT CEREAL 

OATMEAL 

BREAD ccne 

LETTUCE ~ 

RAISINS 
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Ss, an 1, lastly 





for sinus 
in that is 
Second, included 
juote, “Neuritis, 
tvyp ‘i | have ol 
sociated with what 
rhinitis and with what 
“New Sinus Syndrome.” 
also in the absen 
was my\ teeling that these 
the neuritis symptoms, wet 
myocytis, and in certain 
shown rather convincingly that there was an 
underlying cervical arthritis. | may have 
oneede to Dr. Roberts that 


his syndrome. Heretofore, r, | hay alcohol, carl 


felt that it was not a part o ndrot ing almost inhibi 


Third, | agree that anyone having hyper lation of vitan Iy- complex inter 
functioning rhinitis, that is, having a_ nos¢ very much. | understand that some 

through which he cannot breathe, and hay points have been substantiated experimental 
ing a postnasal discharge, may show, and ly. Dr. Roberts ( up these statement 
usually does show, fatigue. Dr. Roberts found with observation from his vast clinical expe 


fatigue to some degree in &7 per cent of the rience. | should like to see them proved by 


} 


adult patients who consult him for chron physiological experimentatior 

trouble and complete exhaustion in 50° pet they are true, they will have repercu 

cent of the cases. These figures may be cor far outside the field of otolaryngology 

rect. | have no way of checking them, but Second, for years | have used a 

they seem high. | shall be interested in hear similar to the one that he uses, 

ing what Dr. Shurly and Dr. Carmody have ected cases | can vouch for its et 

to say about them Third, his method of using vitamin B-« 
Fourth, he mentions allergic manifestations plex followed sometimes by vitamin C intra 


It seems to me that when allergy manifesta cnously as intensively and extensively as he 
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rth while 


deficien Vv, 
ind which we 


show in animals 


Suggestions 
lifferentiat« 
ust know Slu 


a histamine 


ut a month age 
explanations, but 


enough cases or 


17 
ul 


atigue, these 


Cases, 


are exhausted in 50 


glad lo not live in Kansas ¢ 
There is another thing a 

discharge that | think is ov: 

quently. | am not sayn 


verlooks it, because he 


examination as well as havi { 
patients make a thorough exami 
themselves. But the 
examined by a 


N¢ uths ( ( 
through the 


postnasal whether the 
great mat 1 the six 
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American Academy of Ophthalmology and Otolaryngology 


folaryne 


Nebraska 


Benedict, M.D., 


Otolaryngology 


President's Message 
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Until the war is over, it is the respo 


sibilitv of the Academy to maintain the 


- e 5 | , , 
high standard of education that it ha: 
Sustain n the pas Vv continuing the 
] t } 1 ‘ } 

innual meetings, the ome studv course 
7 s | , , 

and the other customary methods of i 


struction as long as transportation wi 
permit. Thy 

cooperate WI 
Transportation and will accede to 
wish expressed by the Office. It is hoped 
however, that by midsummer conditions 
will be such that permission to hold the 
meeting in October can be granted. The 
Program Committee has continued with 
its work so that, 1f the meeting can be 


held, 


thought-out program. 


members are assured of a well 
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retin omes Out of mustor 
\ I} the Iutldn it the rear of the 
december 1O44 pital have been utterly demolished 


hat i the end this wall at 
| eeded 
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AMERICAN 


EYE, EAR, NOSE AND THROAT SOCIETY 


sixth annual meeting of the Amer 
ican Association of Eve, Ear, Nose and 
Throat Society Secretaries was held 


Wednesday, 1944, in Chicago 
The meeting was called to order by the 
President, Dr. W. H 
Nebraska. In the absence of the Secretary 
Dr. Kenneth L 


President appointed as tem 


October 11 


Morrison, of Omaha 


Craft, of Indianapolis, 


Indiana, the 


porary secretary, Dr. Paul C. Craig, of 
Reading, Pennsylvania The roll was 
called and the following were present 
William L Benedict Rocheste! Mint 
Executive Secretary American A 


emy of Ophthalmology and 


gology 


Daniel S. DeStio, Pittsbur Pa Pitts 


burgh Otological Society 


Burton S. Lovesey. Bostor Mass New 


England Oto-Larvngological Societys 


Floyd L. Dunnavan 
Oregon Academy of Ophthalmology an 


Oto-Larvngology 


Sheldon B Buffalo, N. ¥ Buf 
falo Ophthalmologic Club 


Freeman 


Milwaukee, Wis., Mil 


almie Society 


Frank G. Treskow 


waukee Oto-Opht 


William Y. Savad, Palm 


ida State Society of Ophthalmology and 


Oto-Laryngology 


A. A 
General Hospital Ophthalmology Staff 


Levin, Cincinnati, Ohio, Cincinnati 


John T. Stough, Houston, Texas, Houston 
Academy of Medicine, Ophthalmologica] 


and Otolaryngological Section 


Thomas F. Furlong, Jr., Philadelphia, Pa 
Philadelphia Laryngological Society 


i. D. Hurd, Great Falls, Mont., Montana 
Academy of Oto-Ophthalmology 


Walter H. Theobald 


co Laryngological and 


Chicago, Ill 
Otological So 


Chica 


ciety 


W. H. Morrison, Omaha, 
and Council Bluffs 
and Oto-Laryngological Society 


Nebr., 
Ophthalmological 


Omaha 


Joseph L 


ASSOCIATION OF 
SECRETARIES 


Paul C. Crai Readin 
Ear, Nose and Throat Society 


Willis E. Keith, Kansas City, Mo \ 
Citv Society ot Ophthalmology ail (ot 
Laryngology 

Sam H Sanders, Memphis ent \ 

is Society of Ophthalmology Ct 
larvngology 

Kdlevy H. Jone Vieksburg, Mi | 
ana-Mississippi Ophthalmol 
Otolatr Ological Societys 


oO l’?. George, Harrist I 
tral Pennsvivania Eve Ear, N 
Throat Associ ol 

Jo \] thews l Co I 
lie le ]"e s. Sal Antonio Ophtt 


Oto-Larvngological Socie 


Toronto. Canad: 


to Ophthalmological Society 


Billings, Pittsburgh, Pa P 


urcgh Ophthalmological Society 


Monahan Shenandoal 
Lower Anthracite Eve, Ear, Noss 


Throat Society 


Holohan, Albany, N. Y Kastel 
New York Eve, Ear, Nose and Tl 
\ssociation 


\ Ek. Jackson Fort Wort Texas I 
Wortl Ive Ear, Nose and Throat S 
evety 

Moacyvr E. Alvaro, Sao Paulo, Brazil, E 


ecutive Secretary, Pan-Amie rican Con 
gress of Ophthalmology; Sao Paulo s 


ciety of Ophthalmology 








LMERICAN ASSOCIATION O| 
H.S. Gradle, Chieago, Ill., President, Pan 
American Congress of Ophthalmology; 
Ameri 


Ophthalmology and 


Secretary, Home Study Courses 
can \cademy ol 


Otolarvneolory 


J lL. Sanders Greenville, S. Cc South 
Carolina Society of Ophthalmology and 


Otolaryngology 


It Wa decided to dispense with the 
read ol the nute because the bool 
of the minute Was not available at the 


The Committee on Constitution and By 


Laws, chairman, Dr. J. L. Sanders, report 


ed that the Constitution and By-Laws 
were finished They had been mimeo 
graphed and copie ent to the members 
of the Association The Committee con 


sisted of Dr J # 
hairman: Dr. K. L. Craft, of Indianapoli 


Dr. W. E 


Sanders ot Memphis 


Keith, of Kansas City; and Dr 

W. H. Morrison, of Omaha 
Dr. J. J. Monahan of Shenandoah, Pa 
made a motion that the Constitution and 
By-Laws be adopted a mimeorraphed 
This motion was seconded by Dr. Forney 
George, of Harrisburg. Dr. H. S. Gradle 
of Chicago, sugzested changing “Cuba” to 
“Caribbean Islands’ or introducing the 
term ‘Western Hemisphere for the 
terms ‘‘United States, Canada, ete This 
suggestion was accepted. The Constitu 


tion and By-Laws were adopted unani 
mimeographed with the change 


by Dr. Gradle 


mously a> 


suggested 


Dr. J. J. Monahan reported on the Wag 
ner-Murray Bill. He stated that the sec 
retaries should work with their individual 
societies. Dr k. H 
Miss., stated that the Wagner-Murray Bill 
was licked at present. However, it will be 


the first legislation to be introduced when 


Jones, of Vieksburg, 


the new Congress meets. He advised fol 
lowing the National Physicians Commit- 
tee which is doing a good job on this mat 
ter 


Election of Officers: The Chairman ol 
the Nominating Committee, Dr. Burton 
Lovesey, of Boston, Mass., reported the 
President, Dr 
Pa.: President 
Memphis, 


following nominations: 
Paul C. Craig, Reading, 
Elect, Dr. Sam H. Sanders, 
Tenn.: and Secretary-Treasurer, Dr. Ken 
neth L. Craft, Indianapolis. These officers 
were elected unanimously. 


Dr. H. S. Gradle stated his approval ot 
taking in secretaries of societies outside 


| 
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the United States. He offered the services 
of the 
thalmology whenever and wherever need 
ed in this respect. Dr. M. E. Alvaro, of 
Sao Paulo, Brazil, stated that it would be 
difficult to get Latin-American Secretaries 
to come to this meeting of the Associa 
tion. He himself had to travel 6,064 miles 
to come to the meeting of the American 


\eademy of Ophthalmology and Otolaryn 
} 


De 


Pan-American Congress of Oph 


ology. He thought some method could 
worked out to get Latin-American Society 
Secretaries in contact with Anglo-Saxon 
Society Secretaries, and establish a meth 


od etting tovether 


Dr. Kenneth B. Johnston, of Montreal, 
Secretary of the Canadian Ophthalmologi 
cal Society, told how their society had 
een Organized in 1938 with the idea ot 
ttemptin to get together all the well 
trained men of Canada into one organ 
ization. Certification was necessary for 
membership and it was on the same plane 
as in the United States. They have four 
meetings each vear, one in October, De 
cember, February and April, in hospitals 
in Montreal. Two meetings are conduct 
ed in French hospitals and two in Eng- 
lish hospitals, and there are some bi 


lingual difficulties. 


Dr. Mary Albertson, Secretary of the 
Toronto Ophthalmological Society, stated 
that their organization would cooperate 
to the fullest extent with the American 
\ssociation of Eye, Ear, Nose and Throat 


Society Secretaries 


The meeting was adjourned while the 
membership had dinner which had been 
American Academy of 
Ophthalmology and Otolaryngology. 


provided by the 


Following the dinner Dr. W. H. Mor 
rison introduced Dr. H. S. Gradle, who 
spoke on “Graduate Study Courses for 
Eve, Ear, Nose and Throat Societies.’’ He 
read a letter he had received from Dr 
Paul C. Craig, and his reply to it. 
Dr. Gradle elaborated on his own letter. 
He stated the American Academy of Oph- 
thalmology and Otolaryngology is a teach- 
ing organization and as such is interested 
in furnishing instruction throughout the 
year. The conference at the annual Acad- 
emy meeting and the home study courses 
could well be supplemented by graduate 
instruction for local Eye, Ear, Nose and 
Throat Societies. 


Dr. W. L. Benedict said the Academy 
was very much interested in this project. 
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The home study courses were quite 
successful. They now have to use a full 


time person to take care of the home study 


courses and they may need more per 
sonnel. There should be coordination 
among the three kinds of instruction 


through conferences, home study courses 


and within local Eve, Ear, Nose and 
Throat Societies. 
Dr. M. E. Alvaro stated that very like 


ly South American Societies would be in 
He planned to stop 

South 
Dr 


terested in this project 
at various centers on 
inquire about this matter. 

added that it would take 

months to get the program 
Dr. W. E. Theobald, of Chicago, 
that each Secretary could carry this mes 


and 
Gradle 
eight to ten 
under way 
thought 


his way 


sage home to his own Society and find out 
the wishes of his local organization. Dr 
T. E. Furlong, of Philadelphia, believed 
that every Society in Philadelphia had a 


different set-up. He thought it would 
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be best to try out this plan in two or three 


localities, perhaps one in the East, on 


West, and one South, and then see how 


worked out. Dr. K. B. Johnton was of the 
opinion that after the war ome n 

wou'd be anxious to get additional train 
ing at home. He was very much in favo 


of this plan 


Dr. Furlong made a motion that this or 
ganization go on record to ask the Ameri 
can Academy and Otolaryngology to insti 
tute graduate instruction in local Eve 
Ear, Nose and Throat Societies. This mo 
tion was seconded to Dr. Lovesey. D1 
Benedict suggested that the motion b 
withdrawn and that Dr. Craft be instruct 
ed to present the problem to him after get 


ting opinions from individual secretaries 
of Eve, Nose and Throat Societies Di 
Furlong withdrew his motion 
Dr. W.H. Morrison adjourned the meet 
ing by declaration 
PAUL C. CRAIG 
Secretary pro tem 








AN ANALYSIS OF COLDS IN INDUSTRY 


JoserH H. Krier, M.D 
EW Bt IC h 
1 oi ATE. to discuss so plebian a sub With these thoughts in mind it seemed 
ject as the common cold. As a disease 1 reasonable to me that a new approach 
nas no appeal Lo the otolarvngolog st 1 ieht by helptul Why not appraise the 
However, as a health problem it is the cold problem in industry as a general 
oncern of all physicians It is the only problen rather than as a disease prob 
ailment that aftects virtually evervone ley In other words | wanted to ap 
each vear. There is no time of the veat proach this as a production problem and 
hen we are entirely tree of colds. Out \ In this iv specific 


( spite of Ivances In ven ‘ erpretations reacle 
} 
| ' E 
' , ‘ iT é 11] vaded mat | | c hace 1 
1 e 
on tae rie na of- ( ( ( ( Ss I 
| | ‘ if old \ ] ] 
< tir < +3)] 
) 1 | : ) 
] ; , 
| ( ‘ iC f= IX \\ | . ( in « 
t 
| ail I} | . & | s 1 Te 
) ( ( ] oie & ? ent ese] 
( A ~ ~ ~ 1 »¢ ce C ‘ . 
( ¢ ~ ? ¢ 9 ( ? r 
+ ] t - 
v ‘ sf ‘ }! ttIOnsS he ‘ ( Ss plants 
} 7 
Zi ae. mal leas n 
1 
fel t otolaryn \] surve s planned 
Pie 
clp x eepl , S : sus oO 
() , , 
] ] ] 1 
colds Ie Vi _ Sitis Corde { tT ¢ ed DY ] shift 
] 1/4 ‘ 
ire SCAS ‘ Ce ( ( ds and s ' 1) SH onditions ot 
; 1 ‘ ‘ } 
\ } 
t }) | or | ( eat Oo 1 , | ( ovr i« \ nN j 
7 7 
S | 
o ‘ Car CIS orrelation ot ( ence such out 
Cant S de ice ~ iS Tine ( ea emp 
\lthou e probler colds is un : - Bsa mel aes ee ae 
I ( ( in > at ( 
] ] , i. ' 
\ Sal mi CASLIV STUdt 1 1 S I}y ollow bg SEeVE cases 11 
t pons) , 1 . 
\ ( I s Csp 1 Lit 1 ore he hop hat sutticr mtor ation 
q ; ] + 1 
iT] I : , H : ‘ l . 1 | ay b 11116 | ( Cal 


lays lost in American industry. They ctors it e appea 6 dul aitale 
j cause productive time loss of one hut er pre ee a 
lred million orky G < eacl Ve om is i 1, alts . oy oe he 
Th annual — of these — adn’ months passed. | wish to express my 
half to two billion dollars. The magn vratitude to General Johnson. who made 
de of this problem ts adequate just this study possible, and to Dr. Daiell and 
heation for a thorough investigation , ‘te : wet ; 
is assoctates who organized and supet 
ate vised the procurement of data. You 
| I N \ _ mav be interested to know hat ill 
: Octot aie en ; sd the reports gathered in this study art 
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carefully filed and constitute enough 
volumes to fill a large sized room. I also 
wish to point out that reports and tabu- 
lations were made week by week during 
the entire two years of this study. 
DATA FROM GENERAI 
Incidence 
dence cycle, the peaks of which are in 


CENSUS 
Colds have a definite inci 


December and in October, with the for 
mer being the highest. The low point of 
incidence is in July. 

The 


of colds was consistently higher in Chi 


Geographic influence incidence 
cago than in the East and especially so 
during the summer months. 


Temperature: There is a definite cor 
and the 


onset of colds. Every sudden drop in 


relation between temperature 
temperature is followed in a day or two 
by a rise in the incidence of colds. This 
is more apparent when the comparison 
is made on a daily rather than on a 
weekly basis. 


Season: No marked correlation is evi 
dent in the two years of this study. 
Peaks of incidence occurred regularly in 
December and October. A study of colds 
lasting more than a week was made and 
it was found that once a cold lasted more 
than a week 
variation in 


there was little seasonal 
its duration. The 
number of days long colds lasted was 


median 


twelve days. However, the percentage 
of colds running over three weeks was 
very much higher in the winter months 
( June-Sept. 8.5 per cent ; Oct.-Jan. 16.5 
per cent). 


Age: The highest incidence of colds 
was found in the age group 20-29 years 
and the lowest in the age group above 50 
vears. However, the percentage of time- 
losing colds increased with age - 17.2 
per cent in the under 20 year age group 
to 26.8 per cent in the 50 vears and over 
group. 


Sex: Throughout the study there were 
more colds among women than among 
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men although the difference between 


men and women was much less than the 


difference between factory and _ office 


emplovees. In New Jersey there wert 
more colds among women throughout 
the vear while in Chicago women had 
more colds only in the winter months, 
although the total for the year was still 


greater for the women 
Type of work (office vs. factory) 


There were consistently more colds 


among office employees than among fa 
smaller 


tory emplovees In some of the 


plants where all employees were housed 
in the same building the difference in 
the incidence of colds between the office 


and factory emplovees was negligibl 


Shift: There was littl 


between the 


re lationship 


shift and the incidence of 


colds. There seems to be a slightly high 


er percentage of colds in the first shift 


Plants The 
dence of colds in different plants in the 


same city may indicate the inth 


difference in the tne 


ence of 
cold 


Teast mably 


ventilation and heating upon the 


problem. Thx 


plants were 
equal in all other respects 


Ventilation: Time-losing colds in ait 


conditioned places were below averag 
except in the summer months. The ship 
ping departments uniformly had a high 
general incidence of colds and a high in 
These cde 


cidence of time-losing colds 


partments usually are drafty. In each 
plant certain departments consistently 
\lthough 


these departments were not studied com 


hada high incidence of colds 


pletely most of them had some factor of 
ventilation that was not up to the ave 


rage. 


Duration of colds: A majority of 
colds lasted less than a week. Colds 
among men lasted longer. There was 
little difference in so far as length of 
cold was concerned between office and 
factory workers. There was also little 
difference between New Jersey and Chi 
cago in the duration of colds. 





k ANALYSIS OF Ct 


f ¢ olds 


geograpl 


Severity Chere was virtually 


no ditference ucally in the per 


centage of employees having time-losing 


colds except in December, 1943. How 


ever, the percentage 


New 


time-losing was twice as great in 


Jersey as in Chicago. There were many 
more time-losing colds among women 
throughout the vear. Even though the 
percentage of employees with time-los 
ing colds was a little smaller in the sum 
mer months there was no detinite sea 
sonal pattern. Qn the other hand tem 
perature had a marked influence. Ther 
was a vreater rise in time-losing colds 
with each severe drop in temperature 


and this was more marked in 


Ne W CT 
sey than in Chicago 


WOTKeTS 


Stenographic and clerical 


were most prone to take time off tor 
colds tustrated by the following 
[ ’ iA if hat were 
” ing 
Ik xecutive 19 
Secretary 23.9 
Office Machine 35.9 
Other Machine 20.2% 
Factory Machine 16.0% 
ther Factory 1O.8% 
Posture also had a marked intluence 


colds. The smallest 


upon the severity of 


percentage of time-losing colds was 
found among those who walk about at 
their jobs and the highest percentage 
among those who mostly sit at ther 
robs 

ercentage rou ly that wer 
1” cing 
Sit 25.0 
Up and Dow: 20.99, 
Stand 16.2% 
Walk 11.0% 


()n the other hand people who stand 


or who are up and down at their jobs 


Hea.l 
Thr rat 
Chest 
Bac k 


oft colds that were 
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accounted for proportionately more of 
he long colds: 


cn mM 


roe , irking pe 
ture 
Colds 
Lasting 
Iii i eek 
Cold wr More 
> 29. 23.7¢ 
Dow sis 35.86 
Stand 20.909 30.2 
Walk 18.397 10.3G 


difference in time lost: 
per thousand working days in New = 
sev and 3.1 days per thousand working 
days in Chicago. Absenteeism due. to 
high in 


days and 


colds W as twice iffices as 11] 


ed s 2 ¢ s 
factories, 6 3.2 days respec 


tively SOX differen es were: women lost 
$9 davs ? 


and men 2.7 There was 
surprising 


days 


uniformity in the time lost 


among the various plants. Absenteeism 


due to colds study 


less than 2 per 
| 


throughout the was 


cent with only one ex 


ception and that was the second week 


March, 1942 


Women 


again as susceptible to 


Re uUrTreNce if olds were 


halt 
colds as men. Women had 1.6 colds per 


catching 
vear while men had 1.0 colds per year 


DATA FROM CASI 
OF ALL 


HISTORIES 
SEVERI 


COLDS 


Locale of colds: It was found that the 


majority of colds lasting a week or long 
er started in the head and spread to the 


chest. Th 1¢ 


were more severe in that they spread be 


throat or colds in Chicago 


yond the head region. Colds among of 


fice personnel were more severe than 
among the factory workers. There were 
more chest colds among the men than 


among the women. 


Total N.J. Chi. Off. Fac. Men Wom 


85.2% , 799 948 865 86 87 &3 
143.106 39.1 504 50.1 40.7 38.9 45.6 
31 7 Of % 21 293 359 W2 343 302 
1.2% 17 2 6 -I8 es 2 
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Day of onset: This became an impor 


tant factor. In New Jersey during the 


winter months the largest number of 
colds started on Saturday while durimg 


the rest of the year a slightly larger 


number started on Mondays. In Chica 


go almost as many colds started on 
Monday as on all the other days of the 
week combined. The “week-end” factor 
of Saturday and Monday stood out from 
the rest of the week to a greater extent 
among the men than among the women 
weather on these 
differed to 


rest of the 


whether the 
had 


from the 


To sce 
particular days 
marked 


week, averages were taken for high and 


any 


entent 


low temperatures each day and the vari 
ations between these averages were neg 


ligible 


Smoking 
etfect 
those with 


This apparently had littl 
on colds. Forty tive per cent of 
colds did not smoke at all. 


17.4 per cent were light smokers, 31.6 


l 
per cent were medium smokers and 5.6 


per cent were heavy smokers. 


Vitamins: The influence of vitamins 
on incidence and severity of colds is 
questionable. 
Venstrual peri 1d: This is 
factor in the 


an impor 
tant incidence of colds 
among women and may well be fullv as 
important in the increased severity of 
colds among women. In the 723 cases 
recorded the peak of incidence was re 
ported to have occurred on the first day 
Further, the incidence 


identical in the 


of menstruation 
was practically three 
days preceding and the three days fol 
lowing the onset of the period. 


Care of colds: A notable difference 
exists between the New Jersey and the 
Chicago plants in the care of colds. In 
the latter much more attention is paid 
to treatment. This probably is the ex 
planation for the lower time loss 1n the 
Chicago plants even though the inci 
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dence and severity of colds is higher 
than in the East 

\ special analysis was made in five 
of the plants to see whether staying 
home kept new colds from developing 
Contrary 


into lengthy ones to expecta 


tions, staving home some time within 
the first week had no apparent effect on 


cold \ possibli ex 


planation of this paradox may be that 


the duration of the 


since the plants were doing war work 


emplovees were reluctant to take time 


off as a preventive measure and staved 
home only if they felt very miserable 
If the colds were severe enough t 
cause absences, they were more likely 


treatment 


to hang on in spite of home 


and rest. On the average, when colds 


ran a week or more, they lasted as long 


who stayed hom 


or longer among thos« 


] 


within the tirst few davs as among thos: 


} 


who did not take anv time off a il] 


Staving home some time within the first 


three davs was apparently | 
° 1 7 


shortening the duration of the col 


\ 
} 
{ 
Ne treatment at all 13 
Did not stay home 15 day 
Saw a doctor in Ist 3 days 7 
Stayed home within Ist 3 da 17 d 
Stayed home within next 4 day 1s ivs 
Staved home within 2nd weck 2 ivs 
Staved home within 3rd weel 34 
SUMMARY 
l Phere is a definite incidence pat 


tern in colds, with the highest peak 


in December (or Dec.-Jan ind a 
lesser peak in Ictober 
2. July is uniformly the month of low 


est incidence oft colds 


~ 


Sudden drops in temperature art 
followed by rises in incidence and 
in severity of colds. 

4. The incidence and severity of colds 
is much greater among office work 
ers than among factory workers. 
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spell of warm weather, and it may be that our 
peaks were due to low temperatures in Marcl 
and April rather than to any other factor 

the 


fatigue is avoidable 


Fatigue seems to play a great role in 
l 


incidence of colds, and 


with proper care. It is interesting that th 
incidence of colds diminishes in the higher 
aAgt brackets. It is prol able that the older the 
individual the more controlled and leisurely 


become his nonworking hours. He ts _ less 
apt, as he grows older, to go out to night 
clubs, movies and so on, and is more cor! 
tent to sit at home in the evening and rest 
Perhaps fatigue accounts tor the great 
number of colds in the younger bracket 

Dr. Kler’s investigation points to many 
factors which influence the incidence of the 


common cold. The question arises “What can 


we do to reduce the two billion dollar pet 


year cost ol this disease?” An educational 
program relative to. general physical fitness 
and to nasal physiology might be attempted 
I doubt that it would influence many. In 
provement in environment in industry such 
as air-conditioning for offices, rest periods 
during working hours, better buildings and 
less drafty places for factory workers should 


that with modern 


under the 


help; but it seems to me 

as they are and 
and strain of modern living, it 
possible to rectify all the conditions indicated 
in Dr. Kler’s investigation. It would be 
logical to attempt to increase the individual's 


conditions stress 


would be 1m- 


more 
resistance against the invading pathogens by 


the would 


not be impossible 


of intranasal vaccination. It 


to vaccinate employees in 


ust 


any industrial concern by the use of intra 
nasal vaccine. It could be done routinely and 
regularly at a low cost and with very littl 
trouble, and, | think, offers a good chance 
of saving some of the working hours and 


money now wasted by this disease 
Dr. Klet 


informative | 


has given us a most interesting 


and aper, and I congratulate 


him on it 


MM 1)... ( hicago, Il 


many fac- 


Howarp C. BDALLENGER 
Dr. Kler’s statistical study of the 
tors affecting colds in industry 
vast amount of compilation and computation 
correlate the various data 


involved a 


to analyze and 
from 5,500 employees He is to be commended 
for the completeness and extent of his study 
To me two outstanding facts emerge which 
are in accord with my own observations 
1. The frequency which start 


with colds 


in women at or near the menstrual period. 
This factor may be the principal one in de- 
termining the greater incidence of colds in 
women, as found by Dr. 


Kler 
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2. The close correlation of the incidence 
and severity of colds to sudden drops in tem 
perature 

Pemperature ind a mett h es have 

een found by Peterso f the | ‘ { 
1] Ss nd ther t ¢ most important 
nitiating and prolonging respiratory f 
t s and other pathologic condition 

IDdr. Kler found the peak of lds starting 


October ind a lesser peak occurring n the 


January peri 





ecembe ls. The highest CAk 
has been reported by other observers 
curring during January and Febri i les 
t peak 1 Ssepter eT 1 Oct ‘ i n 
mildest { the three peaks usuall rt 
oO urs \y ril ind \ i\ lhe ik 
Vary Ss mewhat i vi al i 
ous plac es | have ! 1 the CAaK ¢ 

atiol t these Ss as wa 

Marel 

The Monday tlareuy iv reth 

S slee CX1TM ure i us ndis C 
t s Ver the saturdayv- St i week 
\pparently a more strenuous time is had 
Chicago than in New Jersey 

The higher incidence and severity of colds 


among office employees than am 


employees may be explained by a probable 


closer proximity in smaller quarters of the 
office workers. In the small plants the differ 
ence in incidence of colds in these two groups 
was not found 

It is interesting t note there were fewer 
colds in properly air-conditioned places that 
im poorly air-conditioned rooms, or drafty 
places 

Chilling of the body surfaces, either in part 
or as a whole, seems to be a definite fact I 
initiating or prolonging a cold or its comph 
cations. This has been demonstrated by Mudd 
Goldman, and Grant!; Taylor and Dyret1 


torth,? and others. The resulting 


metabolic imbalance of the mu 


} ct 


ischemia and 


cosa creates a lowered resistance t i respira 
tory infection 
The question of vitamins in preventing or 


‘olds is 


Vitamins 


due to the vast 
taken for 


preventive 


pertinent 


alleviating 


amount of 
Dr. Kler 
group 
ite vitamin 
probably well paid economi 
Dr. Kler studied 
deficiency 
that a 
may 


this purpose 
found no value in 


large This finding means that a defit 


deficiency is not common in a 


group such as 
actual vita 
demon 


these 


However, if an 


min exists, it has been 


strated decreased resistance t 


infections result 


Harper, Mackay, Raper, and Camm report 
British Medical Journal a controlled 
students, in both 


in the 


test of which groups ot 
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SPEECH AND VOICE DISORDERS 
DUE TO ORAL AND LARYNGEAL DEFECTS 


M.D) 
YORK 


lames S. GREENE, 
NEW YORK, NEW 


LARYNGEAL and oral defects, with few — pair the palate, but fo repair it in sucl 
exceptions, are significant primarily be awayas to insure its best possible fun 
cause of their influence on voice and tioning for the production of speecl 
speech. Many of these abnormalities, | emphasize this point because th 
while in themselves relatively unimpor novice in operating oceasionally fails t 
tant, cause speech or voice defects Of take into consideration the effect on t) 
such serious proportions that they se speech function of cicatricial tissue cor 
verely limit the individual’s vocational — traction. As we all know. scar tissu 
opportunities, handicap him in all his ealing tends to contract, thereb 
interpersonal relationships, and often stricting mobility of the palate at 
are directly responsible for the develop wnat inevitable foreshortenn 
ment of complex and even disabling pet leaving a wide postnasal space 
sonality disorders. larger this space, the more difficu 
These oral and larvngeal defects may patient encounters ml) conmcr lit ( 
be considered under three headings: Cape of a nt e nasal cavit 
first, congenital anomalies; second hence the greater his nasalit 
acquired conditions, such as growths of Recently | had occasiotr see a vi 
various types and abnormalities result man who presented one of t 
ing from disease processes or = acci examples of sca ssue formati 
dents; third, iatrogenic defects, which [| have ever seen. This patient had had 
include abnormalities resulting from the q bilateral cleft of the lip associated 
intentional or accidental extirpation of — 4 ynilateral cleft of the soft and 
some part of the speech mechanism. palates and the alveolar process. Thre 
unsuccessful operations were performe: 


CONGENITAITI ANOMALIES 


There are, of course, many congenital 
anomalies that affect the speech func 
tion, but clefts of the lip and palate are 
probably the most numerous and, as a 
group, undoubtedly the most serious 
\pproximately one child in every thou 
sand is born with a cleft of the lip or 
palate or both. Almost 


tion these palatal defects have a marked 


without excep 


influence on voice and articulation. Thus 


they present a special challenge to th 


surgeon: a challenge not merely to re 


Presented at the Forty-Ninth Annual S 
American Academy of Ophthalmology and Ot 


gology. October 8-12, 1944, Chi 


From the National Hospital for Speech Disorders, 


New York, N. Y 


on the lip and palate when the pat 


When he was in his lat 


Was a child 
teens, four more Operations were pet 
formed on the lip alone with results 


that, from the standpoint of the 
and the efficient functioning 


poor. N 


operation Was attempted on. the palat 


app aTance 


of the part, were extremely 


time Instead the patient wa 


at this 


fitted with a hard rubber obturator 
which 


ing. All results were poor, and the pa 


did Not ¢ ttectively close the 


tient’s speech defect Was pronounce 


The S¢ verity ot the speech cle tect 


was due in large the 
fact that until late 


had 


this case part to 


adoles« ence the pa 


tient never received any speech 





Fourth o1 


recommend that training be begun even 
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before the Operation lt may almost be 
wd that whether or not a child with a 
clett of the palate will ever attain nor 


mal speech depends upon what is done 


tor him during the first six vears of his 
life 
ACO RED DEFE¢ ~ 
{) il irviny il cle Tects acqu red 
irth are legion and include such 
ni ilitics as nodules on the vocal 


apilloma of the tong 
MWnati cle fts of the palate Ol 
Phe ( clude various conditions 
velop as sequelae to imtection 
. ( ry | saw a voung man ot 
7 omp ned it his spees _ 
| 
i ( ( 1 sal CV¢ S1IT1C¢ he 1 
! i “bad cold” sever ears 
mination sclos hat . 
: o compk 


Stns 
most probable explanatior 
’] } “Te ‘ LV pe ory ~ 
) neuritis at al 
al Cl erves am 
] 
‘ 1) iit 
pal 
Arve eresting case i1 ' ; 
ist ess S respol sible TO i 
f 12 
3 Ss spe C1 is ( al a 
( irvngeal stenosis. At 
MY ne - e pat ent had an 
( ( )} ‘ i ] cl Il ess } } 
1 ‘ en eoton oO tel 
hereatt ( larvnx be Ne a 
completely closes she 1 " ( 
; ry ] \\] 
id an (oT) 1 r¢ \\ ( S 
is LZ im Otota vngolog S mac il 
1 7 ar 1 
Opel ( Veel er Vocal COTCds \ ( 
idually dilated with sounds and 
. : 
ore molds until it was finally possible to 
move the tracheotomy tube and clos« 
e surface opening in the neck. At the 
same time. he referred her to our clink 


1 1 
for voice and speech training. When the 
aes 

patient was first seen in the clinic, het 


voice was not recognizable as a human 
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voice. It had an unpleasant quack-like 
quality and was accompanied by a pro 
Het 


speech was unintelligible. A vear later, 


nounced inspirational — stridor. 


when treatment and speech traming 
terminated, her voice and speech were 


completely normal. 


IATROGENIC DEFECTS 


\ number of speech disorders are due 
to iatrogenic defects, defects which re 
sult from measures instituted for thera 


peutic purposes. 


Occasionally such defects are acc) 


dental, the consequence of careless sut 


gery. One patient who came to my 


tention not long ago, a voung man of 23 
had undergone a_ tonsillectomy and 
adenoidectomy some vears before, and 
the surgeon in operating had removed 


g 
part of the soft palate. The young man 
now speaks with a decided nasal intona 
tion. Unfortunately, we see cases similar 
to this one more often than we should, 
and I want again to make a plea for 
more careful surgery when operating on 


any part of the speech mechanism 


In this connection, let me sav a word 
about another type of case which | am 
sure most otolaryngologists have seen at 
one time or another — the case of the 
child who, following a tonsillectomy and 
adenoidectomy in which every care has 
been exercised, develops a pronounced 
nasality. Examination reveals no appar 
ent surgical damage and the question 
naturally arises—what happened? Per 
haps in these cases there is some already 
existing weakness of the musculature 
which the operation merely increases. 
The adenoidectomy enlarges the post 
nasal space and, at the same time, the 
tonsillectomy evidently weakens the pos 
terior pillars. The soft palate, uvula and 
lateral 
weaker and can no longer efficiently con- 
trol the flow of air into the nasal cham- 


constrictor muscles all become 


bers. 


GREEN] TRANS 





\bnormalities ot this type, howe ver, 
small pet 


Mu h 


MmMportant 


constitute a comparatively 
centage of the iatrogenic defects 


more numerous and = more 


+ 


from the standpoint of the total effect 
on the patient and his speech are those 


defects which result from the inten 


tional extirpation, usually because of 


1 
mahgnancy Ot t ot the speech 


SOOLDDG pal 


mechanism—the larvnx, for instance: 
Larvngectomy robs the patient of th 
two essentials for producing voice: (1 
a mechanism capable of vil 
vocal cords: and (2 a moving columt 
of air with which to s¢ S me 
in vibration 
Since the ft < cessty] 
tomy was performed hb Billrotl 
1873, means have been sought 
pensate for the loss of these two ess 
tials and thus restore some eas 
voice and speech to the pal all who 
undergone a laryngectomy \s t 
peared manifestly impossible for such 


patient to talk without artitict 
mechanical larynx operatt 
ley 1 for him. Th 


principle was devised for hin 


] ] ] 
strument has several obvious dtsadvar 


ry ] - s Bie 
tages and, fortunately, it 1s usua 1OS 
sible for the patient by de velop 
esophageal voice 1 leary ( spea 
: ; : 
again without the aid of such a de 


lime does not permit my going 
the technic of developing an esophagea 
voice, but essentially it consists in swal 
lowing a quantity of air into the esoph 
igus and then slowly expelling it. Usual 
ly there is in the pharvnx sufficient loos 
tissue of one sort or another to serve as 
a vibrating mechanism and thus to pro 
duce sound when the air is regurgitated 
The patient learns to articulate as he 
produces the sound, and he gradually 
perfects this ability to spt ak in his new 
voice. 

The defect which results from extir 
pation of the tongue might be expected 
to have as disastrous results on speech 
from 


as does the defect which results 
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at speec h training 


riot 


area the 
result that 
previously 


of 


pe sterior 


a neuromuscular 


brought a 


nasal 


balance 


space, 


hahi 


t 
t, 


with 


between 


])¢ I ter s irticulate words but 
she als eyit with the Vel first babble 
nd the fant 
\ t the ad speech habits which 
I the I cted cleft palate cases 
Itiat the me the egit 
tua I ulatior u iTé¢ nitiates 
r set th rst abble 
s, wl the int is indulging in his 
al «al | whet he s ne ut | 
- . thy , ¢ nt ; eV les] 
i st 1 ( pertorme in the 
: the infant's life, in fa 
i I W ¢ gl s regained. ( 
> I Ns i 1 met KI W ire 
n performance at that time 
©) ence that cedure has 
¥ ert I t! l nt Sts and Ta 
working I ental field. The 
! that witl surgical inter 
( ‘ t re S i ter t 
ul t the time the eruption of the 
‘ er eet} ad crowding, displacement 
th lental anomal will cur 
wish that it oO his XTeENSlVe x 
eric ( | Cares W ld ha t r1iVel us 
i t a 1 ition on that controversy 
rning the time the actual surgical 
edures the ett palate intant 
( nventionally I ur clinical experience 
WW ¢ fit case which there has come a 
( led har ve the \ r and speech tol 
wing tonsillect \ nd adenoidectomy. | 
i ecided change” even when we discount 
tl parents eport. Asa vou know, many 
| I witl ath had speech pass un 
int yme climact incident occurs 
Lhet ( nt egin to notice the child’s 
tferences, al course assign those dit 
( I ticular incident. That is 
ent all speech deviations 
t ( whe pportunities have ( 
na st Sel t I \ t il | speect 
at peratior ! lowing we de 
here Is tender | think, on the part 
‘ n ind uals to blame those changes 
prope r inadequate surgery. In a 
crtain number « ases we have found that 
those hanges a not the result of the sur 
gica cedure, but are due entirely to the 
preservation of previous neuromuscular hab 
ts. Specifically, in an adenoidectomy the net 
result, as far as the speech mechanism is 
oncerned, 1s to increase the cross-sectional 


the 


which 


oral 
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the pre 


operation, bring a pre 


nasal resonance in 
the 
lasal 


and 
speech, will, after 
1 f 


poncderance 0 resonance 


parent deficiency of oral 


And 


icuncedly in its 


so the child’s voice may increase pri 


nasal quality fol Wine an 


adenoidectomy, without any other change 1 
the structure 

We see that change comi frequently 
terms of a tonsillectomy, where th reased 
cavity into the pharynx will ring a pro 
nounced change in the voice quality and wm 
deed Ooccasiol ally I irticulal whe the 
only mechanical situati has bee tl 
meval ot the otherwis« locking mate 

I think all of us, working in this fiel 
speech rehabilitation, have thoroug! I 
joyed 11 Greene's paper, and have 
ciated very much his stress the ecessit 
f 1 fi rmatior ew net nN scula } i ts 
following any these surg l ‘ t s 

Doris YOoAKAM TwicH Ph. 1), De K 
Ill. (by invitation): Those us who work 
in speech reeducation freely and gladly a 
mit that there is an indispensable man. 
the otolaryngologist, are that indispensable 
man. Your job is to give us normal st 
tures—as nearly so as possible—healtl t 
tures, structures that are 1 t 
biologically. Our function is to begin where 
you stop. Our job is to take the pi t, t 
train him in the overlaid, superimposed fume 
tion called speech 

I think our speaker, Ir. Green : 
tunate He has extensive kt wledge n 
medical field, and also the ability t hel 


in speech the rap\ 


May I again reiterate and reempha 
some of the points he has ught out. lirst 
of all, as 11 simort has Sal t ca Ss 
gery is important. | am_ thinking \ 
some of the cases that we work witl 
cleft palate speech al | he t 1 ( 
that we have. Mavbe the iuju mavhe the 
surgery isn’t bad, but habits are stror 
personality involvements may he handicay 
ping. You know that in many of the med 
ical magazines you are being cautioned agai 
and agalIn on the need of tre iting the whole 
patient. Our job is to treat the whole patient 


too 


had a 
first 


third grade child, 
unilateral 


Little J act 
complete cleft palate 
She 


and a 
degree cleft lip has undergone surgery 
five times. She is a little doll of 
isn’t having much trouble in redirecting breath 
learning improved 


effect is 


a girl, who 


for speech or in 
But the 


stream 


cosmetic ser 


articulation 
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1 am thinking now of a little girl wl 
to have a push-back operat last March t 
correct a slight insufficiency oft palatal ] 
sure. She had a 45 degree loss in hearing 
both ears then. Three months after surge 
the child’s hearing was improved 20 
\cousti training 1s als a part < Sp | 
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Dr 


adenoids causes 
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the 
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But he got 


man was a psychophonasthenic 


better after | sent him to a speech worker 
There was a girl sent to me by a speech 
worker who talked with a bass voice. She 
went to the University of Illinois. Her voice 
was deeper than mine is now with a cold, 
and she had a feminine larynx, and all | 
could find wrong with her was that she had 
a bad heredity. Goodness knows | know lots 
of people with bad heredity that don’t talk 


The only thing that helped her was 
She 


that way 
to cut out 
and a half packages a day 


smoking smoked about two 


Tames S. Greene, M.1).. New York: Dr 
Simon wants to know the best time for 
surgical intervention as far as the patient 


with a cleft palate is concerned 


Sage Dunning, 
Center in New 
cleft palate 


told me 


He mry 
Me dical 
heen 


this: Dr 
who operates at the 
York City and 
work for some 
rec ently 


| can say 


has doing 
rive years, 
that he has decided not to 
operate on young children. Of 
in cases of harelip, the operation to close the 
cleft in the lip is performed in the first few 
birth; but as far as the palate 
Dunning advocates in most 
until 


twenty 
only 


very course, 


weeks after 
is concerned, Dr 
that the 
the child is from four to six years old 


cases operation be postponed 
Incidentally, while on the subject of cleft 
palates, | should like to caution against being 


too hasty about removing the tonsils and 
adenoids of a child with such a defect. Some 
nose and throat men, as soon as they look 


in a child’s mouth and see tonsils imbedded 

and if they child has adenoids 

immediately advise an operation. “We must 
get out those tonsils and adenoids!” In the 
case of the child with a cleft of the palate, 
this may be a sad mistake. Following repair 
of the palate, the child usually 
postnasal space, which allows an excessive 


suspect the 


has a wide 


amount otf air to escape into the nose and 
thus cause nasalized speech. Then along 
comes the surgeon and removes the tonsils 


and adenoids, giving the child a still larger 
space and increasing his nasality. Of course, 
it is often imperative that the tonsils and 
adenoids be removed, and in many cases their 
have no untoward effect on 


removal may 


speech. However, | do urge that you give 
this matter careful consideration before de 
ciding to operate on the child with a cleft 


of the palate 


I think that answers Dr. Simon 

to know, I believe, 
and clefts of the 
prone to more 


Dr. Twichell wanted 
about 


\re these 


hearing 
patients 


something 
palate. 





infection than patients with normal palates ? 


Well, | believe they are, because of the wide 
postnasal space. They are more susceptibl 
to colds and other infections which may 
affect hearing Also, most of these patients 
with clefts of the palate are “deaf’’—that 
seems to be the best word to use—to thei 
nasality. Almost all of them, if aske how 
their speech sounds to them, will reply that 
it sounds all right. This is a definite handi 


in remedial speech training, because the child 


finds it difficult to tell when he ts luciu 
sounds correctly and when he is g ther 
a nasal intonatior 

There were many more questior which 
lidn’t quite get, but | think that wa 
most important one [1 Pwichell aske 

11 Myers wanted t know  sometl 
about falsett VOmce He ment ed tha he 
had re ferred one « his patients with : fal 
setto voice to a speech specialist and that the 


} 


specialist had labeled the patient a psyche 


path, saving that nothing could be done fo 
him. The patient in question may possibly 
have been psychopathic, but if he was | 
doubt that this had any connection with his 
voice condition. None of the patients with 


have beer 


falsetto voices whom | have seen 


psychopaths. They are, for the most. part 


and men who are normal in ever 


their 


hbovs 


respect except voices 


Of course, when we see the Froehlich syt 


rome, that is a slightly different story and | 

ve immediately suspect a glandular involve 
ent. But this is tar from saying that the 

patient 1s a psychopath | 


Even when there is a glandular involv: 


ndition can usually be cor 


We 


cases ot 


ment, the voice « 


manipulation of the larynx 


had 


disturbance 1s cause 


rected by 
(and | have many 
falsetto voice) that the 
by the fact that the 


the neck. What is necessary 


have found 


larynx remains high uy 
(and it is a simpli 


procedure) is to lower the larynx. Thi 
gives the patient a longer cord and, conse 
quently, a lower voice. | have a_ recording | 


here that I can play for you so you can not 
the voice change after the larynx has beet 
lowered 

The patient who made this record is a 


6-footer, weighing around 180 pounds, and 


was 21 vears old at the time he came to us 


(Two records were played) 


While 


etiology of the disorder, the condition which 


there is a psychic element 1n_ the 


actually produces the falsetto voice is strictly 


a mechanical one. The patient’s larynx, lke 
the larynx of the pre-adolescent child, is 
high up in the neck because the levator 
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CHOICE OF OPERATION 


IN EYES WITH PRIMARY 


GLAUCOMA AND CATARACTS 


Jack S. Guyton, M.D 


BAI 


CuHorce of the initial operation for an 
eve with both primary glaucoma and a 
cataract is a recurring problem which 
has met with scant attention. Many oph 
thalmologists routinely remove the cat 
aract first, with or without preliminary 
iridectomy, hoping to control the glau 
coma at the same time. Further surgery 
re lied 


be COE 


usually a cyclodialysis, is on 
should the ele 


vated. Other ophthalmologists perform 


tension again 


some glaucoma operation first, believing 
of the 


extraction cataract offers 


best 


latet 
the 


few ocular surgeons preter to perform 


chance for ultimate vision. A 


an anterior sclerectomy ‘or inclusion of 


an iris pillar at the same time the cata 


ract 1s extracted 
The literature is barren of statistical 


evidence indicating which procedure 


gives the best final result in’ primary 
glaucoma plus cataract. [EIschnig! and 
Van Lint 


an 


suggest that if the tension in 


such eve never rises above 35 mm 
Hg., and can be reduced to 20 mm. He 
with miotics, a cataract extraction 


should be the first operation ; otherwise, 
a cyclodialysis should be performed, fol 
lowed in four weeks by extraction of the 
lens. Spaeth? states that a preliminary 
iridectomy and subsequent cataract ex 
traction should be done only if the glau 
coma is clearly secondary to swelling of 
the lens. If there is any question that 
the glaucoma is primary nonintlamma 
tory in type, he believes it is always best 
to perform an anterior fistulizing opera 
tion first and later remove the cataract 


Presented at the Forty-Nintl Annual Session of the 


American Academy of Ophthalmology a1 (it 
gology, October 8-12, 1944, Chicago, TI 
From the Wilmer Ophthalmological Institute of the 


pital ind University 


Johns Hopkins Hos 


rIMORE, 


MARYLAND 


() Brien’ preters to perform an anterior 


sclerectomy at the time of cataract ¢ 


traction. Kirbv- believes the intraocular 


should be 
before cataract extraction. It 


above normal he 


normal as 


ension as nearly 

possible 

the tension 1s 
Op 


Xtraction of the 


| riorms 


a fistulizing ration at least six weeks 


by fore ( { Shoul | 


cataract 


the tension still be elevated a second 


; ; 
glaucoma operation 1s perform 


ds priot 


to extraction. If the tension 1s normal 


the time of extraction, Kirby avoids th 
filtermy area by making a corneal secti 
in front of the bleb, but 1f the fistul 

operation has resulted in actual hypo 


tension (Simm. Hg. or below ¢ makes 
his section through the filter ng area i 
he hope that this may on healing ” 
he tension somewhat 

The present study of results obtained 


at the Wilmer Institute by various sur 
gical procedures in primary glaucoma 
plus cataract shows the results obtained 


atl 


by different pn different 


OCCE 


] 
yiaucoma 


~ 


LV pe s ot prun iT\ 


MATERIAI 
The case histories of all patients with 


the combination of primary glaucoma 


and cataracts, uncomplicated by other 
ocular diseases, and operated on in the 
Wilmer Ophthalmological Institute be 
1927, and January | 


rhe 


from opacities of such 


tween January 1, 
1944, 


changes varied 


were reviewed lenticular 


degre that it was apparent later extra 
tion would be indicated, up to hyperma 
ture cataracts. Histories were discarded 
if the follow-up period was less than six 
months after cataract extraction if that 


was the only operation, or six months 
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ract extraction but was controlled in 
both instances by a single cyclodialysis 
and pilocarpine. In these 14 patients 
initial fistulizing operations followed by 
cataract extraction gave very satisfac 
tory results, later miotics or cyclodialvsis 


being required in only 3 instances 


In 6 patients the initial operation was 
a combined cataract extraction, 3 intra 
capsular and 3 extracapsular extrac 
tions. In all of these eyes the tension 
subsequently became elevated within six 
weeks, and did not respond to miotics. A 
trephine controlled the tension in 1 of 
these, and a single cyclodialvsis plus pil 
ocarpine in 2 others. One eve was almost 
blind from glaucoma before the cataract 
extraction and not operated on again 
Two others did not respond to evelodial 
yses, progressing to absolute glaucoma 

The initial procedure in 1 eve was a 
combined extracapsular cataract extra 
tion with an anterior sclerectom\ he 
same time Tension afterwards re 
mained normal without miotics 

Thus, in primary noncongestive glau 
coma with cataracts, when the glaucoma 
was uncontrolled by miuotics 


fistulizing operation prior to the catara 


’ 


extraction gave uniformly good results, 


while an initial cataract extraction in n 
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instance controlled the tension, and latet 


operative procedures for the glaucoma 


were successful in only three instances 


I.B. CHRONIC NONCONGESTIVI 
GLAUCOMA CONTROLLED WITH MIOTIE¢ 
There were 8 eves in this class he 
results of various operative procedures 


are shown in Table I] 


In 7 of these eves a combined cataract 


extraction was the initial procedure, 6 
being intracapsular and 1 extracapsul 
Pension remained normal after ope: 
tion without miotics in 4, and w 
irpine in 2 others. In the 

i later t | ( itor 
tension 

In the f ( : 

ed ntirat sula ( ( | 
clusion of < 
procedur | ( n 
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‘ 
miotics. In the remaining eve the tension need be subjected to only One operation 
: ; 
rose within two weeks, and vision was \n extraction therefore seems indicate 
already so impaired from the glaucoma — as the initial procedure in this type ot 
that furthet operative mterterence was Cast 
not thougnt 1ustitiabl neves with e¢] romic congestive 
] i ti) t i i 
I. ACUTE CONGESTIVE GLAUCOMA 
il p ‘ ea 
1 q 
The esults of the tere. Copy } Vi 1 Tyre itl | ( 
proce lu Cs 5 Cs Ges ( ? he ] i 
Ve elaucot l CLs . ( < 
n Table I\ 
In 2 pat S cf | Ss 
i iT qo! ~ ) 
( 
ne 1 | Ct ( a S S 
( Gy ~~ oa ‘ S 
might be iting cause « | 
; 
rlaucol In stances . . 11 
it ( ( ( at ICs 1 f 
) ‘ 1 
a 
he tensio1 ( ( < 1 , 
lt ~ 
~ eSul 1 SCC Cl i j i 
~ Vt 
, ? 1] 
s 1) 1 il ( CSE hl. 
This series of cases is t sma , 
permit definite conclusions ut it does + 1 1 of - ¥ 
I ] rel (| ¢€ et ] S 
tpDpeal}l ice) mdic 1¢ the renne ile t 1) 1 
appeal Hea general ction 16 eves ha 
¢ +] 4 ] rs 
Or eves WILN ¢ IT ¢ ent tvpes ¢ vy w?coma ] 
- steon t 7 { 4 
complicated by cataracts, to different P 
pri ( ( 
Cop rative appre cid Cs rN, \ ( 
4) mreit 
If the glaucoma is noncongestive in through the bleb 1n 9 of 
type and cannot be controlled with mi sequent glaucoma operation 
otics, an anterior fistulizing operation = sary in only one. The sectio 
vith subsequent cataract extraction ap in front of the bleb in 7. and bse 
pears to give the best results. Thus, of © quent glaucoma op ( 1s 
«] le ri > ’ 
14 such eves handled in this wav the necessary in one. A study of the eves it 
glaucoma Was controlled 11 all, witl out which a section was mac thro r| the 
the necessity of miotics in 11. In 6 eyes — filtering area showed that such a pre 
where a cataract extraction was the in cedure did not necessarily or even usu 


itial operation, the tension was con ally reduce filtration an appreciabl 
trolled in 3 only after subsequent glau amount, but theoretically — filtration 
coma operations and was never con should be reduced more by this proce 
trolled in the other 3. dure than by making a section in front 

If the glaucoma is noncongestive in of the bleb. It therefore seems wise to 
type and can be controlled with miotics, adhere to Kirby's? tenet that the section 
a combined cataract extraction will usu should be made through the bleb if ac 


ally control the glaucoma and the eye — tual hypotension is present and in front 
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{ thes ; h o} basa nd 
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It patients of hi e | 
‘ ( ‘ } ed tron Ht 0 
Le! I d Ol dal extel 
; vil n ¢ ( to hyper 
} were norma 
, oT Tey l ried from Tt) 
r uncontrolled V oO 
t ip extraction of the ler 
t oad dectomy was done ! 
| toperatively tensiol vitl 
‘ s has been unde} I 
\ t } ( e ( ( ere it hi Y 
lt do cataract extraction one has 
e opport inder good visibility. ot 
kit the ridectomy basal and as broad 
ne wishe I believe it is advisable it 
hese cases to make a particularly broad 
‘ ( idectomy 
I should like to ask Dr. Guyton whethe 
n his series the type of iridectomy ap 
peared to have any influence on the ul 
timate result 
In deciding what surgical procedure to 
idopt in a case of glaucoma and cataract, 
| ssavist had one considers the tension, the extent of 
a St field loss, the degree and type of lens 
i few opacity, and the age and general health 
t of the patient.: The results which Dr 
scent early Guyton has given’us in the different types 
{ ‘ 1s é of cases will provide a valuable help in 


fac the choice of the initial operation 
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ENUCLEATION AND SUBSTITUTE OPERATIONS. 
DISCUSSION OF FACTORS IMPORTANT FOR 
BETTER COSMETIC EFFECT 


Enucleation Versus Evisceration 
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Ss procedure, the fat 1s more apt 
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Enucleation and Substitute 


Operations 
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fun 1 an approximately normal Cuction of tears and other secretion 


net into proper channels because of the post 
tion of the prosthesis and lids, thus les 


sening the chances of chronic irritation 
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and intlammation of the socket. (5) the 
continued development of the orbit 1 


Infrequent migra 
tion of the transplant as compared with 


hich are placed in Tenon’s cap 
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extrusion of the ball. As an added _ pre 
caution against loss of the implant from 


hemorrhage one may make an incision 
around the optic nerve thus allowing the 
blood to drain from the intrascleral cay 
ity. Detachment of the nerve from the 
sclera also enhances freedom of motion 


of the stump. (5) Choice of a proper 


implant. Many types of implants have 
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immediate atten pt to freshen thi edges 
of the wound and resuture. Howevet 
al delaved 


made at a later date 


implant operation may he 


intrascleral 1 


If for any reason an 
plant is contraindicated or not made by 
choice the next best procedure is an im 
plant mto Tenon’s capsule. This opera 


tion also prevents in some degree regres 
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mation of the conjunctiva lining the 
socket with accumulation of a discharge 
on the lid margins and prosthesis. The 
condition may be due to poor drainage 
of tears and other secretions with stag 


Enucleation of the Eyeball with 
Immediate Implantation Into 
Tenon’s Capsule 
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desirable. I think there is no contraindt 
cation to the use of an implant even in 
cases of neoplasm or sympathetic oph 
thalmia, although it mav be wise, in 
some of these cases to do a simple enu 
cleation and later, 1f necessary, a fat 
implantation into Tenon’s capsule. | 
would not choose to perform an evis 
ceration of the eveball in uncomplicated 


cases. I would, however, consider evis 


ct ration the necessary procedure 1m) CASE 
of purulent infections of the eve | 
cause of the danger of meningitis if the 


optic nerve and its sheaths are cu 


under such conditions 





FIG. No. 1—-Incisions of conjunctiva from 11 


o'clock to 3 o’clock clockwise, then from 11 o’cloch 


to 3 o’clock counterclockwise 


TECHNIC IN UNCOMPLICATED CASES 


Anesthesia Local or general anes 
thesia may be used. In case of local anes 
thesia, | have used plenty of novocain 
2 per cent solution 8 to 10 cc. to infiltrate 
the lids and the anterior and posterior 
orbital tissues, avoiding more than a 
minimum of adrenalin. If general anes- 
thesia is employed, attention to the im 


mediate postoperative fluid balance of 


the patient is important. Glucose 5 per 
cent solution and normal saline may well 
be given by intravenous, hypodermic or 
rectoclysis to make sure the patient is 
not dehydrated. 
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x 
PROCEDURES 
Is ‘ fj } \ { ( 
i) Phe surgeon may stand at the 
he vd oft the patient Phe evel is are sep 
| ! 
irated by a solid bladed spe I 
exposed lashes are immed. A pert 
corneal incis ( e « va 
iy fun at « \ ‘ ay ( 1} i 
incl ¢ 
( \ \ ens < 
|? ‘ ( ‘ ~ 
> r¢ / C 
- Fs ' 
so 4 
MM . 
‘ : 
= 2 
so , hohe 
7 ff WA 
PIG. No I rough 1 
the external 


button-holed with the same scissors in 
ferotemporally just beneath the external 
rectus muscle. The muscle hook 1s 
slipped carefully and accurately beneath 
the tendon of the muscle from below up. 
(It is not swept posteriorly in any un 
certain fashion.) The scissors are used 
to sever the muscle close to its tendinous 
insertion. In the case of each muscle, 
the cutting with the scissors is made 
against the hook so that no delay will 
be experienced by slipping of the muscle 
if done the opposite way. ( An identifica 
tion silk suture is placed most easily in 
the external rectus stump for proper 
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orientation by the pathologist. | have found to give a most satisfactory posi 
found this preferable to placing the su ion for the next step, that of cutting 
ture in the superior rectus because ot the optic nerve. (The globe may be pro 
4 | f Se otisencunit fen . ; , ; . 
he dithculty of accomplishment in some lapsed by closing the speculum behind it 

vo ) rt rly 17 le ) i] T ~ 1 . « 
ases, particularly under lo are or by grasping the interior rectus mus 
thesia.) Then the hook is placed beneat] . eee : ‘ 
tl i I eTl the k Jia ( ecneath cle stun p - ith fixation forceps Llow 
he supel Ol rectus tenadol trom the ] . . 
evel the ereat tendency 1s tor forceps to 
| | ‘ 1 4] 
Clpora S1C1¢ ) avo ( SUpPeCTIO! . . F 
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ever hen I hav md CASE , 
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ely prolaps several ways, the blades of the scissors slipped hack 
1) ib] Vv experience, with tw vards toward the apex of the orbit and 
small ngulated i-pronged — scleral the nerve cut at a satisfactory distance 
hooks, one under the external reetus behind the globe to avoid intraneural ex 
tendon stump, and the other under the tension of any neoplasm or any deep 
internal rectus tendon stump. There cupping of the nerve head, as in case of 
is no danger of injury of the nerve pos glaucoma or posterior staphyloma. Com 


erior to the optic foramen if due care — plete removal of the globe is effected by 
is exercised. This maneuver has been cutting the attachments of the superior 





4 DANTLEI 
and interior oblique muscles and of the 


tissue which is adherent to the globe 
posteriorly. If the scissors are used on 
the temporal side a deepet insertion of 
the scissors is necessary and the slanting 
course of the nerve makes for greatet1 
inaccuracy in straddling and cutting the 
nerve trunk. Care must be exercised not 


to permit the blades of the scissors to 


open too far so that the ends of the 
blades are too far be yond the ne rve, to 
avoid cutting through the muscle— Ten 


on’s capsule cone. If such an opening is 
made posteriorly it may be possible for 
the implant to slip through and wander 
in the orbit. 


I have tried the snare and even with 


preliminary severing of the inferior and 


1] 


superior oblique muscles so that they 


will not be included in the snare, there 
is much tissue which is close to the pos 
terior portion of the bulb and the nerve 
which is better cut with scissors aftet 
the nerve The 
hemorrhage after cutting the nerve with 


be 


proved to be a serious factor 


oT 


is sectioned. matter 
has not 


If 


hemorrhage is to occur because of 


scissors can controlled and 
~¢t Vere 
th 
general condition of the patient, the ust 
ot 
it. | have found it best not 


the snare will not of itself control 


to apply se 


vere pressure, as with an olive-tipped 
obturator, and not to use hot moist 
gauze packs. In other words, I avoid 

oh, 


doing anything which interferes w 
orbital tissue vitality and healing 


5th Step—Closure of the Incision 

In simple enucleation the incision may 
be closed by a simple purse string su 
ture of the conjunctiva or this may bet 
ter be freed from the anterior portions 
of Tenon’s capsule and later closed by 
a purse-string curied suture of either 
plain or four-zero ten day chromic cat- 
gut, then the conjunctiva closed sepa- 
rately by interrupted sutures of plain 
catgut. There may be greater or less un 
desirable sinking of the orbital tissues 


after simple enucleation. It is desirable 


Bb 
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where possible tou implantation 


Sse all 


into Penon’s capsule 


IMPLANTATION INTO TENON’S CAPSULI 

Very satisfactory results may be ob 
tained by immediate implantation int 
Fenon’s capsule of a spherical body 





Many different shapes and materials, 
organic and inorganic, have been sug 
gested for this implantation, but th 
hollow gold ball has stood the test oft 
time. An irregular shape is no bette 
than a smooth sphere. The size sl ] 
not be over 18 mm. even Nen eves en 
larged by diseas im PCITIOVE {) 
which 1s too large Isapt to | vorse that 
hone at ill 

J 
nT ' 


Techn f Implantation Perfor 
/mimediat Ifter Fenu ! ”. SS 

The globe having been removed as 
described above. dissection of the cor 


junectiva from Tenon’s capsule is 


formed. It should be noted that this dis 


1 


section was not performed directly after 


the conjunctiva imetision 
This 
twice. Less operative trauma is experi 


It 


is easy enough if the assistant with two 


pericorneal 


dissection should nevel be done 


enced if the dissection is made latet 
pairs of forceps holds the conjunctiva 


while the surgeon with forceps on Ten 


on’s capsule separates the two with seis 
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his may be done with or without a spe 


cial instrument. It is simple enough to 

place the sphere in the Tenon’s capsule sule so that they do not slip back 1f they 
muscle cone and press it back while the are cut at their tendinous insertions. 
surgeon or his assistant draws up the Care must be exercised not to include 
strands of the first double-armed suture the tarso-orbital fascia in the sutures. 








234 


vA DDANTEI 


This structure may be recognized as a 
If it is 
cluded and brought forward, consider 
able reduction of motility will result. 


white rather dense tissue. in 


Step / Closure f the By mpunctiva 


| have found that a single-armed plain 


gut suture with atraumatic needle is 


excellent for closing the conjunctiva. A 


mattress suture very slightly everting 


the conjunctiva horizontally is used in 
interrupted fashion. Three or four su 
sutures usually close tl 


i conyunct 


incision efficiently. If care is not e 


cised in accurate appositional closur 
: 
granulations may torm wht elay 
healing. If such do form, the re beet 
cut off h scissors. Ca S 1 be 


avoided 





+ 
FIG. No. & Closure of conjunctiva Tt} ullness 
of the tissues produced by the infiltration of the 
local anesthesia will disappear upon | ing. A satis 
factory socket usually results 


Delayed Implantation after Simple 
Enucleation or Removal of an Eve in a 
Complicated Case. 
definite sinking of the upper lid or upper 
r heal 


Cases in which a 
portion of the orbit de velops afte 
ing are particularly hard to fit with a 
satisfactory prothesis for if the artisan 
attempts to build up the eve on top to 
fill it out it does not achieve the desired 
result at all but only spreads the lids 
apart and produces a decided stare. One 
resort in this situation is to use an im- 


AMER 
x 


fill 
out the depression. The technic is well 
Wheeler’s 


ume and it is only necessary to refer the 


KIRBY RANS 
plant of fat into Tenon’s capsule to 
memorial vol 


described in 


reader to it. 


The Dressing after Enucleation with 
rwithout lmplantation It is quite 1 
portant to provide hemostasis and _ pre 
ve secondary hemorrhage and trans 
Seen ' ee : 
( e press \ small at n I 
rritating antiseptic oimtment or plain 
] ) ht exe . r 1 ce 
n 
(4 ( | 
) ed ob] ‘ 
( ‘ ehe ‘ 
\ft his a ce oft hes 
rt rt 1 ‘ ] 
) ‘ | ‘ ( ] } | ( 
ive is apphed ] ] Wirns 
omin: p on e] Ve he opera 
side. The roll indage is finally re 
ke the dressing eff ent 
¢ hemorrhage is deve 
bandage is ishe 
lfterca The essing 18 remov 
after five davs, th t is refreshed « 
second day until the patient ts re ( 
a temporary prothesis. This ma el 
within ten davs to three weeks. | 1 
complications develop, thev should lx 
taken care according to indications 
The Prothesis—The prothesis is best 
fitted by an expert artisan. Reform and 
shell eyes should be such that the arti 
ficial eve appears slightly smaller than 
the fellow eve. If too large, interfer 


ence with motility and production of 
stare is common. The semilunar fold and 
the should be 
with as they are essential for a life-like 


caruncle not interfered 


The pr thesis 


expression of the eye. 
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SUBSTITUTES FOR ENUCLEATION rect apposition of the graft to the under 
OF THE EYEBALI Iving bed 1s secured by a proper pres 


Conditions of the eye requiring enu sure dressing 


cleation usually do not permit of pallia lf there has been extensive injury 


¢ of 
tive procedures. In the face of absolute — the soft tissues of the orbit and loss of 
glaucoma with no vision remaining and muscle, fat, fascia and production of 
with a sound or partially sighted fellow — scar tissue, the socket may need plastic 
eve, it is unwise to hazard a procedure restoration in part or in full after the 


which may endanger the fellow eve with — enucleation. 
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The Effect of Enucleation 
on the Orbit 


RAYMOND L.. PFErFFER, M.D 


NEW YORK, NEW 


YORK 


THE UNFAVORABLE consequences of 
enucleation, however profound, are not 
sufficient to outweigh the usually con 
cise and compelling indications for the 
operation. Mindful of this, the surgeon 
treat the 
manner as to reduce the resulting de 


strives to tissues in such a 
formity to a minimum. The implanta 
tion of spheres is an important aid, the 
value of which is generally appreciated, 
but indifferently practiced. This study 
demonstrates another important reason 
for the use of the implant 

After observing by roentgenography 
the striking change which occurs in the 
orbit some vears after enucleation, and 
subsequently studying patients with an 
anophthalmic orbit clinically, an organ 
ized study was undertaken to note first, 
the relationship of age at time of enu 
cleation to the degree of change which 
comes about in the orbit; and secondly, 
the influence of the use of the implant 
on these changes 


consulted and groups 


The files were 
of patients were called in for examina 
tion, photographs, and for 
study. A 
been X-raved eight 


ously at 


roentgen 
had 


to ten vears previ 


of their enucleations 


group of children who 
the time 


for retinoblastoma were included 


\ critical analysis of 31 patients has 
been made up to this time, and in a sub 
sequent paper after many more patients 
article 
may be published. At this time I should 
like to give a summary of my observa 


have been studied a statistical 


tions. 


The most important observation is 


that the removal of the eve arrests the 
From tl Institut of Ophthalmology, Presbyteri 


Department of Ophthalmology, 


Hospital, and the 
College of 


versity, New 


Physicians and Surgeons, Columbia Uni 


York, N. Y 





development of the orbit. and indeed 


leads to a contraction of it, or to a re 
duction of its capacity. The base of the 
orbit becomes smaller, and those walls 
become tlat, or 
The 


smaller 


Were Concave 


ig. 1) 

is removed thi 
when full 
differently 


which 
even Convex earlier in life 
the eve will the 


orbit be attained 
\ very 


found in those cases in which implanta 


erowth Is 


shaped orbit Was 


tions were carried out. In these cases the 
orbits were larger, though much smallet 
than the fellow orbits, and the walls 
were more normal in contour (Fig. 2 


Prostheses were used in all the 


iscs 
and if 1s probable that the Vv were respon 


1 


sible in part tor this ditference. The tm 
plantation of spheres tends to maintain 


irbital 


contrac ting process 


countel 


That the 


the intrac pressure, and 


acts the 


orbit should contract after enucleation 


is consistent with the law of adaptation 


1 


which calls for an adjustment of the 


organ to the function which it is called 


upon to perform. If the content of the 


orbit 1s reduced, the former size or ca 
pacity need no longer be maintained 
enucleation of the adult eve also. re 


1 


sults eventually in 


SIZ oft the orbit 


a diminution of the 


Contraction of the opti 


also inevitable following enu 


canal 1s 


1 


adult as in the child. The 


| - . 1 
cleation in the 


Space surrendered by the 1s taken 


1 


in part by the neighboring sinuses, which 


become somewhat larget 


In studving the orbits in N-ra Ims 
is not enough to measur the ‘ 
marginal distances, alt wugh thes i 


surements are some criterion of the 


1 1 


change which is taking place in the or 
bit Phe 


should be studied in 


a cavitv, and as such 


orbit 1s 


( apacitv 


the \ ills, the 


terms ot 


This entails a study of 


coneavity or convexity, and of the ad 


jacent structures, particularly the si 


nuses. This can be done best by ster 


eoscopy, although laminography is of 
great assistance, and was also used in 


some of our cases. 
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Roentgenogram of 
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Note 


similarity of size 
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and contours of 
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New Instruments 


A NEW ILLUMINATED PHARYNGOSCOPE 


\. R. Ho_tuenper, M.D 
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CHARTS FOR RECORDING LESIONS AFFECTING 
THE VISUAL SYSTEM 
) lvir. M.D 
ps Ss rs . Ss loop n 
he l the ] il s tures t s he ¢ yital lobe. The 
( e \ il sys togethe } side represents the upper level of 
\ " ‘ Test 9 t S passing r¢ ugh he Ip 
‘ ? ( emporal and occipital lobes to the 
se charts are to be used fe mo ineus. By marking the chart “viewed 
rT’ S¢ naiy dual ecording oft cases 11 rom above” the right side shows the 
hich there 1s a detinite " suspected o1 pp uhations and the left side the 
ssumed lesion affecting the visual lower. If the lesion is in the lower radia 
systen tions or lingual gyrus on the right side 
The shaded area of the horizontal or the upper radiations or cuneus of the 
diagram represents the lower level of | left side the chart should be marked 
the optic radiations from the loop “viewed from below.’’ This reverses the 


around the temporal horn of the lateral 


ventricle (Archambault’s, Fleschsig’s, 


sides and avoids the necessity ot using 


another chart to localize properly certain 
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lesions. The lateral diagram can be used = diagram to indicate the locality. of the 


to represent either the right or left side — lesion and the visual field defect. Black 
but should be so indicated. slides, with white lines, may also be used 

In addition, lantern slides can be used = on a blackboard for the same purpos« 
for instruction to a group. A round spot when a white spotter or chalk may be 
ter of black, similar to a marker used on — used to indicate the lesion and = visual 


a rifle range, is place upon the projected — field loss 
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1869 - 1944 
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representative of these same physicians local I:ve, Ear, Nose and Throat Soci 

Most national organizations are admin eties, Which should have a vital respon 

ered at policies determined by sibility. toward their membership, are 

research met crentists and teachers, not so fortunate. At present their pro 

| ot by the ) Is. As a result lectures 9 grams arranged by convenience, ra 

are sometimes ; athedra and not ther than by an over-all plan. Unimpor- 

geared to the students’ abilities, desire tant or obscure theoretical topics are 

or need. sometimes dwelt upon. Necessary ad 

Che best teachers, and there are many  vVaneed training is frequently omitted. 


in the \me rican \x ac ny ot ( )phthal The refore , al the last meeting in Chica 
mology and Otolaryngology, keep in go a suggestion was made which would 
close touch with us. They offer what the provide graduate instruction on Post- 
os ‘Ci , Board level local EF Kar, Nose and 
practicing physician wants. But might it Oard level to local Eye, Har, Nose ane 
not be a Or id idea Lo keep the viewpoint Throat societies, especially to those sit 
of the average physician before the en uated in small communities. 
tire faculty by allowing a pupil to sit in Dr. Harry S. Gradle submitted a plan 


with the teachers? whereby the Academy would make 
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available, by subscription, continuous 


lectures on important subjects. These 
could be given for half or three-quarter 


hour J riods prec ding the re gular pro 


grams. The details of his plan make it 
a most desirable venture. Tt is under 


consideration at the present time 


Meanwhile the Association of Eve, 
Ear, Nose and Throat Society Secre 
taries has adopted a Constitution and 


By-Laws making the organization Pan 


\merican in scope. Arrangements are 
being made for a meeting immediately 
hefore the I 


Otolaryngology with invitations to rep 


’an-American Congress of 


resentative Latin American members of 
that Congress to be present at the an 
nual meeting. The program will be “Pan 
American Ophthalmology” and ‘Pan 
American Otolarvngologyv” and will be 
carried out by North American speakers 
by Latin American 
speakers in Spanish or Portugese 

It is here 
Nose and 
the United 
hosts to our Latin 


in. English and 


by 


Ear 


Societies throughout 


suggested that [ve, 
Throat 

States arrange to become 
\merican Colleagues 


ncheor Ss, 


at breakfasts, lu 


as a group: 
and dinners during the course of the 
Congress, insofar as it does not inter 


fere with other plans. This offers an op 


1] 


portunity for informal friendliness, and 


probably more is accomplished in casual 
1) a] }) 


conversation than in more fi 


pointments 
The Pa. | Vt al 


Reading 


and Throat Societv has already invited 
the Latin American members of the 
Pan-American Congress of ()tolarvn 
gology to a social function. This invita 
tion has been accepted by the chairman 
of the Executive Committee. It is the 
earnest wish of your President that oth 


er local societies decide to further this 
program 

The third P \merican Congress of 
()phthalmology the 
American Congress of Otolaryngology 
be in 


an 


and second Pan 


may held within the same week 


November, 1946, in Cuba. The Associa 





| 
| 


MARCH - APRIT 


1945 
tion of Secretaries has under considera 
tion a special meeting of the Secretaries 
of Kar, Nose and Throat 

ties of the Western Hemisphere, 
called 


bodies 


eve, Soci 


to) be 


in conjunction with these two 


Such a meeting would provide friend 


ly understanding and good tellowship 
among all the Americas. It would result 
in improvement of graduate education 
and diffusion of regional knowledge. In 
addition, it would bring about a closer 
accord between the countries of his 
Western Hemisphere 
Through such concerted action, the 
ories and plans which have long been | 


germinating in the minds of th 


Cal \ssociation ol | Ve | il Nose ill 
Phroat Society Secretaries can be better 
formulated and carried to a successful 
conclusion. Just as the prevailing desire 


Pan-Americanization of our Societ 


for 


r Constitution at 


; 
has resulted in ou 


Laws designed to further that trend, s« 
other prevailing ideas can be inged 
into concrete action through joint meet 


ings. Thus our organization can and will 
ve made Pan-American not in name onl 
but in the advancement of teaching, in 
singleness of purpose and in spirit 
Part C€C € par \L.D 
AMERICAN ASSOCIATION OF 


EYE, EAR, NOSE AND THROAT 
SOCTETY SECRETARIES 
Executive Council Meeting 

Held October 9, 1944, Palmer House. 

Chicago, Ulinois 


Dr. W. H. Morrison, Omaha, Nebraska, 


presiding 


The following officers and directors 
were present 
Burton Lovesey, Boston, Mass 


Sheldon B. Freeman, Buffalo, N. ¥ 


S. H. Sanders. Memphis, Tenn 
D. S. DeStio, Pittsburgh, Pa 

W. E. Keith, Kansas City, Mo 
Walter Theobald, Chicago, Ill 


Paul C. Craig, Reading. Pa 


The of Constitu- 


tion and By-Laws for the Association was 


question adopting a 
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discussed in considerable detail. Consti to the local societies and it was decided 
tution and By-Laws were recommended to present this matter to the general 
for adoption as submitted by the Seere meeting of the Association 
taury-Treasurer, Dr. K. L. Craft. This mat \ nominating committee was appointed 
ter is to be submitted at the later general as follows 
meeting of the Association Dr. Burton Lovesey, Chairman 

The question of instituting graduate Dr. 5. B. Freeman 
study courses supplied by the American Dr. W. E. Keith 
Academy for local E.E.N.T. societies was Meeting adjourned by declaration 
discussed. There was a consenus of opin PAUL C. CRAIG, M.D. 
ion that ich courses would be of benefit \cting Secretary 





Iu Memoriam 








250 PRANSACTIONS 
ANNOUNCEMENT OF TEACHERS’ 
COURSES 
\n acute shortage of teachers prepared 
to conduct classes for partially seeing chil 
closing of 


dren has resulted in the some 


classes and the postponement of the es 


tablishment of others. Attention is there 


that five colleges 
with the 
Pre vention ol 


fact 
in cooperation 


fore called to the 
and universities, 
National Society for the 
Blindness, are offering the following spe 
cial courses for the preparation of super 
social workers 


the education 


visors, teachers, nurses, 


and others concerned with 


of the partially seeing child 


Klementary Courses 

Mieh. June 
prior to 
Graduate 


Wayne University, Detroit, 
18-July 27. Registration: week 


date of opening, and June 18. 


and undergraduate credits. Director ot 
course, Winifred Hathaway, Associate Di 
rector, National Society for the Preven 
tion of Blindness. For information, ad 


dress Dr. John J. Lee, General Adviser, 
Education of Handicapped Children, Col 
lege of Education, Wayne University, De 
troit 1, Mich. 


University of Wisconsin, Madison, Wis 
June 25-August 17. Registration: June 
23. Graduate and undergraduate credits 
Director of course, Olive S. Peck, Super 
Braille and Sight-Saving 


Classes, 


visor, 


Cleveland, Ohio. For information, address 
Mr. Kai Jensen, School of Education, Uni 
versity of Wisconsin, Madison ¢ 


Wis 


MARCH 





APRIL, 1945 


Teachers College, Columbia University 
New York, N. Y. July 2-August 10. Regis 
tration: June 29 and 30. Graduate 
undergraduate credits. Director of course, 
Gladys D. Matlock, 
Braille and Sight-Saving Classes, 
Mich For information, addres Dt 
Charles Wilson, Head, Department of Ed 


ication of the Exceptional, Teachers Col 


and 


forme! upervisol 


Detroit, 


lege, Columbia University, New York 27, 


N. ¥ 
Special Short Courses 

University of Oregon, Portland, Ore 
June 18-July 27. The University of Ore 
von will offer a short course for regular 
rade teachers who i\ ive partially 
seeing pupils in their groups for whom 
no special classes can be established. Un 
dergraduate credit Director of course 


Ethel N. Fortner, Supervisor of Education 


of Visually Handicapper Oregon State 
Department of Edueation. For inforn 
tion, address Mr. J. F. Cramer, Director 
of Summer Session Oregon State Sy 
tem of Higher Education, 814 Oregor 


Building, Portland, Ore 
Indiana 
Haute, Ind. June June 2 


Teachers College will include in its 


State Teachers ‘ollece lerre 


Indiana State 


mer workshop, lectures, demonstratior 
and discussions of the principles of con 


servation of ision. For information, ad 


dress the director of the workshop, Miss 


Bernardine G. Schmidt, Clinie Supervisor 
Reading and Sight Conserva 
Teachers College, The 


Terre Haute 


of Remedial 
Indiana State 
Education 


tion 
Special Clinics 


Ind 





EXTRACTION OF SENILE CATARACT 


A Statistical Comparison of Various Technics 


and the Importance of Preoperative Survey 


=p 
is al 
ip ¢ 
is beer 
1 
Ltt vv 
( OV 
| ( a CC 
™ tT 
1 
, } 
( ) 
Tos 
} 
i S11%1 t 
i ( 
s Stud ( 
plicat 
t they ] 
So)] 
( 
JOS 
oe FS 
POR « 
~ pred pe ( 
1 t 
~ 1 { 
~ } 
7 { ( 
Lp Ss Va 
vere 
( ive 
CSS 1¢ 1) 
1] l n 20) 
\ \ 
\ \; 
(hy 
( 
< Hy 


«i 
ce 
eC pas 
! 
, 
i cs 
( 
( 
” ] 
«ll 
; 
t *) 
TISTsS ~ 
senile 
} 
( 
; 
sta 
a 
qo) 
1); 
, 
ere 
All 
VI 
es 
~ TV¢ 
’ 
sta 
, 
OpanpDtit 
e 
O 


en 


I VICS 
\ © oa : ‘ ‘ 
Pa 
1 
( 1 ( Spee ive 1S 
~ OT C¢ 1 appal I 


] ( i¢ On \ i 
e use of con 
1 
i ) sutut es RB compine 
( tCaps ( iA () using 1 COT 
] ] ] t 
( i CLOSE ) sutUuTeS ( 4 

1 1 + 


Intracapsulat extraction 


val sutures 1)) combined 11 

acapsular extraction with one or twe 

Mel can-tyue silk. corneoacteval an 

] ] ] “+ 7 

Sag I.) round pupil intracapsu 

( sually with two corneo 

scleral sutures and one peripheral ir 
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Oro ese TV e groups are unselec 
r cas | 1 ( le $36 oper 
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Ws ( ¢ ( ma Ons Oo echniu 

G Keratome mcsi1io0n followed by Cap 
sulotomy and lavage, extracapsular es 

( ( THEOSCKH ral Suture OT 
ound pupil, or unsuccessful intracapsu 
pts wi | p ure ot the ¢ ips le 


Phe incidence of complications whicl 


. 11 7 1 1 . . ° 
followed each of the tive technics 1s g1\ 
en in Table 1 a. Loss of vitreous ov 

; : ca ; 
curred most frequently in combined in 


tracapsular extractions, and least often 
in round pupil intracapsular extractions. 
Incomplete closure of the corneal wound 
at the end of the seventh postoperative 
day and prolapse of the iris were greatly 
reduced by the use of one and especially 


two corneoscleral sutures. Anterior 
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TABLE 1a. 
Complications Following Various Technics of Cataract Extraction | 
Incomplete Anterior Detach- 
Technic Number Loss of Closure of Prolapse Chamber Irido- Secondary ment of 
Cases Vitreous Wound of Iris Hemorrhage  cyclitis Glaucoma Retina | 
I xtracapsular 
Full Indeetomy ‘3 67 51 4 s0 
Without Sutures 
E-xtracapsular 
Full Iridectom Dit 5 $1 4 ‘ 4 
Conjunctival Sutures 
Combined Intracapsular 
Conjunctival Sutures 2n7 45 $ HS 15 5S 5s { 
Comt 1 Intracaps 
Cornecacieral Sutur 424 27 ri ‘ ‘ ‘ 
Round Puy 
Intracapsu ir a - ry { 4 4 
TABLE 1b. 
Results of Various Technics of Cataract Extraction. 
Astig- VISUAL RESULTS 
Capsul- matism 
ectomy Residual 5D 20 15 20 40 20 100 Less 
Number Dis- or Capsular and Number to to to Than 
Technic Cases cission Lavage Remains Over Cases 20 30 20 70 20 200 20 200 
Extrarapsular 
Full Irideetomy 73 381 7.0 Is.2 6.2 257 i5 4 5 4 4 
Without Sutures 
Extrac aps ilar 
Full Iridectomy 26 34.2 4.2 13.4 5.9 193 TF 4 { j 
Conjunctival Sutures 
Combined Intracapsvlar 
Conjunctiv Sutures 207 34 0 ( x 4? r 4 
). Comt 1 Intrac apsular 
Corneoscleral Sutures 424 0.5 0.7 0.2 2 0 a5 7 st 2 
Round Pup 
Intracapsular 380) 0.8 0 0.5 0 nS 7 45 


TABLE 2. 
_Influence of Residual Capsule and Cortex on the Development of Postoperative Iridocyclitis. 
Number 
Technic Cases “, Iridocyclitis 
Extracapsular with Cortical Remains 169 314 
Extracapsular without Cortical Remains S54 S.4 
Intracapsular 1046 28 
TABLE 3. 
Comparison of Unsuccessful Intracapsular (Broken Capsule) vs. Intentional 
Extracapsular Extractions. 
Number ¥/ ; 
Technic Cases Cortical Remains Iridocyclitis 
Unsuccessful Attempt at Intracapsular 
Broken Capsule 338 16.3 10.9 


Intentional Extracapsular (with Capsulotomy 668 16.6 13.0 
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‘ ra ] 4 ri +1 rt 
verag mostopera racapsular extraction (that ts unl 
f groups A t varie tentional rupture of the capsule during 
; : “a ‘ 
en ee months delivery) 1s less desirable than an inte1 
; 1] a1 ; { . Rie + +1 
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+ 1 ] ] +1] + 41 : 
ige Of patients Who oO figures shows that the incidence of re 
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tained cortex and postoperative irido 
cvclitis was essentially the same in both 


groups. 


HUGHES, JR., 


OWENS 


AND W. ( 


“presentation of vitreous 


refers to a reformed anterior chambet 


following extraction of the lens without 


\ttempted intracapsular extractions — external loss of vitreous, moderate loss 
have been considered unsuccessful if refers to a visible loss of formed. o1 
the capsule ruptured either in the eye semi-formed vitreous, and severe loss 
or when emerging through the wound indicates the loss of a large amount of 
Prior to 1939, 37 per cent of capsules formed vitreous usually with softening 
were ruptured during delivery. Be of the globe. Loss of vitreous predis 
tween 1939 and 1943, 19 per cent of — posed to the development of persistent 

. . : | 
capsules were ruptured The tumb vitreous opacities and simpl 
ling method with the Kalt forceps) ment of the retina. ( Table 4 
was used in the early vears and dition, loss of vitreous inere 
later the \rruga or Castrovieyo tor trequency ot doevelitis at " 
ceps were substituted. Occasionally the sular extractions, in) whi 
Barraquer suction cup was used for cases the factors of capsula | 
hypermature lenses. The in idence of emains were excluded. The 
broken capsules was highest for mature — vitreous opacities subsequent to \ S 
and hypermature lenses and in patients — loss were found to originate fr 
under 3) or over 8O vears of age. Asst evclitis and vitreous hemorrhage. (vet 
tant residents were as successful in ex one-half of the round pupil « 
tracting the lenses in capsule as were complicated by pres iti . 
operators of more experience. The jun vitreous ended up w eg 
ior men, however, operated chiefly on — the pupil, often with antert . 
selected cases, synechia [ ncomplicates rout })1 

2. Loss of vitreous. Loss of vitreous — extractions showed sor y 
vas been classified into three groups he pupil in 10 pe 

TABLE 4. 
Relation of Vitreous Loss to the Development of Postoperative Complications All Cases . 
Number Persistent Retinal 
Loss of Vitreous Cases Vitreous Opacities Detachment 
None 720 tity ( 
Presentation a4 6.2 | 
Moderate 14] ut 7 
Severe it} 37.2 
TABLE 4a. 
Relation of Vitreous Loss to Postoperative Complications | Intracapsular Only. 
Number Postoperative 
Loss of Vitreous Cases lridocyclitis 
None st] i. 
Presentation 79 12.7 
Loss oO & 3 


\loderate or Severe 
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TABLE 5. 
Relative Importance of Capsular or Cortical Remains and Vitreous 
Loss on Final Visual Result. 
Number VISION 
Techni Cases* 
Less Than 
20 15-20 30 20 40-20 200 20 200 
mis ()] ( t = 2 ds 
I yi s ( “2 ¢ ‘ 
( } 54.2 J) 2 
| Ds 7) 70.3 5.2 R85 
\ | Ds 65.8 49 7 
( ’ | Fy a i 1 (4) 
‘ | ps I ‘S m~ SN R.7 2 5 
Lo Ixtracaps 2 H2.5 SS \7 
\ ( | s 27.2 9.4) 4 fe’ 
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4. J/ridectomy. 


tions in the entire series have been com 
>? 


Round pupil extrac 
plicated by loss of vitreous in only 2.7 
per cent of 444 cases, in contrast to loss 
of vitreous in 10.6 per cent of 1635 ex 
tractions with a full iridectomy. Post 
operative anterior chamber hemorrhages 
have only a suggestive relationship to 


the degree of iris trauma at operation 


Ps / Wi rs lil t / t fr duc {j il f S¢ 
Phe 
postoperative iridocyelitis, 


residual lens cortex or 


ondary fauconla 


development ot 
either from 
from loss of v1 
‘edisposed to the developmen: 


treous, pi 





AND W. C. OWENS 
INFLUENCE OF GENERAL MEDICAI 
CONDITIONS ON POSTOPERATIVI 
COMPLICATIONS 
l. Foct of infection. Many of the pi 


tients, particularly in the earlier days « 


the Wilmer Institute, underwent 
thorough search for foci of systemic 1 
fection prior to operation tor catar 


I 


Phis included a general physical exami 


Uline Consultation 


nation by the imtern, r 


with the nose and throat departm« 


including roentgenograms 


~ 


usually 


+} 007 nt 


it . SCS, (lel il consultation 


roentgenograms,. consultations witl 


of secondary glaucoma (Table 8) S 4S 
' ’ ecological OT ' logical Rox eet 
Other factors that have a suggestive but Ss Mecotogical urological — aeypx 
not statistically significant relation to  Ments if indicated, blood Wassern 
secondary glaucoma are: non-reforma urine examination, and often tuberet 
tion of the anterior chamber for at sensitivity tests and roentgenog 
least seven days after operation, cap- the ches Fable 9 \n ana s 
sular and cortical remains without as- the incidence of postope ve 
sociated iridocyelitis, and presentation — tis in relation to preoperati ! 
or loss of vitreous without iridoevelitis. fection revealed a « ( f 
TABLE 6. 
Influence of Sutures on Postoperative Complications. 
Anterior Incomplete Prolapse Average 
Sutures Number Chamber Closure of of Astigmatism 
Cases Hemorrhage Corneal Wound Iris diopters 
None 390 hy | 19 ; o7 
Conjunctival 624 12.2 } 2 
Cornecscleral (one {S2 13.3 EB. 2.4 7 
Corneos: leral two 55S } 7 1 ( 


TABLE 7. 
Relation of Sutures and Prophylactic Sulfadiazine to Postoperative Purulent Endophthalmiti 


Sutures 
None 
Conjunctival 
No Sulfadiazine 


Corneoscleral 


Cornecscleral 


Prophylactic Sulfadiazine 


Number Purulent 
Cases Endophthalmitis 
389 0.5 
628 1.0 
648 1.7 
276 0) 





s EXTRACTION: OF SENILE CATARAC’ 25/4 
vroup ¢ patients subjected to extra (1 required 30 units or more of insulin 
capsular extraction. In this group, the showed any increase in postoperative 
patients whose toc of Intection (in teeth complications ( Table 10). Dhese pa- 

sinuses) were either untreated or in tients were more prone to develop. se 


| | 
adequately treated showed essentially vere anterior chamber hemorrhages, ce 


the sani mcidenee Of postoperative fined in this study as either a single 
h irrhag mpletel ing the an 
doeyelitis as those with no demonstra hemorrhage completely filling 

terior chamber or smaller recurrent 


ble focus of infection. However, tl 


rh , ° ’ 
hemorrhages. No significant correlation 
patients VhOSs¢ foci ot intection were > eg — 
? e was obtained between the height of the 
adequate \ treated prio! to the extra 1] 
, ; preoperative or postoperative blood 
Capsular extraction developed postop . , . 
| pO | I sugar, insulin shock or diabetic acidosis 
T 11 imiada wis ] ‘OS Treo 1 1 
erative iridocyehtis much Ie quer and any postoperative complication 
“ee ot a Renee Gon os 1 ‘ 
lv than either the untreated and inad . Cashes hupevtension. No rela 
auatelv treated oroy oO! the eroup with , , | 1 1 1 
paltry tita ! sToup oO group wil tionship was obtained between t e neignt 
no demonstrable focus of intection. At he systolic or diastolic lood 
a eee Se meen es ii] ; 
CNplana not this finding 1s not readily pressure na in)\ postoperative com 
tppare t I] be the subject ot picatiol | ( rf the 5 pa Cllts 
Puture eport wall developed ( .puls Ve choroidal 
Z } (Onl Ose diabetics w ( ( ies had normal blo pres 
i | iby S te ne vears or more . ‘ ut al ere Ove 70 vears ot ioe 


TABLE 8. 
Possible Factors in the Production of Secondary Glaucoma After Cataract Extraction. 


Number “, Secondary 
Complication Ceses Glaucoma 


Present 144 19.4 


Present 23 17.4 
lat Anterior Chamber Over Seven Days 

\bsent 2062 $3 

Corte 123 6.5 
Capsular and Cortical Remains (without Iridoeyelitis Capsule 758 1.] 

} } 
Nom 1C0S 1.9 
Less 296 $.] 


Presentation or Loss Vitreous (without Iridocyclitis 


Nene 1615 2.9 


TABLE 9. 
Relation of Preoperative Survey and Postoperative Iridocyclitis After Extracapsular Extractions. 


Number oe 
Survey Cases lridocyclitis 


No Focus 372 14.5 
Focus —Inadequate Treatment 126 16.7 


Focus \dequate Treatment 115 14 
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+. Syphilis. In this study 105 patients 
had late and usually latent syphilis. They 
showed no tendeney tor mereased post 
operative complications. No ditterence 
between treated and un 


was found 


treated svphilitics 


DISCUSSION 


[rid itis. The relative importance 


iological factors in postopera 
tive iridocyelitis are somewhat uncet 
tain. A survey of the literature reveals 
that iridocyclitis follows extracapsular 
more frequently than intracapsular ex 
have tound that the 


tractions,’ and we 


presence of retained lens cortex widens 
this ditference. The most plausible rea 
sons Why lens capsule and cortex should 
predispose to the development ot post 
(1) that bac 
into the 


operative iridocyclitis are: 


teria are introduced residual 


lens material at the time of operation 


and therein find a good culture medium 


for growth, (2) that the individual be 
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comes sensitized © HIS OW Tens pre 


tein and may develop varving deg 


of endophthalmitis phi 


5 lax ; : , 
and (3) that lens matertal has 

fees In regard to th | 
LONTICILN 1h reva4rtl > Tile }' ss rie 
tor of intectior ound that 


7 ] 4 ] +] ] at< , 
dence of purulent endophthalmit wa 


’ 


1h) higher in @xXtfa apsu “al 
capsular extractions, and was lowest im 


’ 1 
thos cases with retammed Cortes lt 


fection were usually present in the co 


tical remains of cases with locve 
it would be surprising that purul 
dophthalmitis did not develop 


quently. Also we did not tind that 
prophylactic use ot 
significant effect on the 


although 


sulfadtazine does not penetrate well 


iridocvelitis, it is likely 


lens cortex, Infec tion also appr 


likely in those cases which do not 
velop iridocyelitis until several weel 
after the operation. Reports in the 


erature indicate 


TABLE 10 
Relation of Severity of Diabetes to Severe Postoperative Anterior Chamber Hemorrhage 


Severity of 
Diabetes 


Duration Less Than 9 Years 
Duration 9 Years or More 
Insulin Per Day Less Than 30 Units 


Insulin Per Day 30 Units or More 


Duration 9 Years or More and Insulin Per Day 
30 Units or More 


Severe 
Number Anterior Chamber 
Cases Hemorrhage 
lt Is 
5S 10.4 
16a 1s 
5D 14a 
19 210 


TABLE 11. 
Incidence of Positive Lens Skin Tests In Patients with Postoperative Iridocyclitis 


Iridocyeclitis 


No Iridocyclitis 


Number Positive Lens 
Cases Skin Tests 
93 73! 
779 12 
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“ 
Mhacoanaphylactic endophthalmitis, Arch they explain that their percentage 
Oy hth 53 101 (March) 1924 Gifford, S tured capsules was 37 per cent i +} 4 ‘ 
R., and Steinberg, A. A.) Goodman, cited cases and in the later series only 19 
by Buxton, R Intra-capsular extraction It seems to me that the preservatior f the 
of cataract with forceps: is its use justi sphincter of the iris is but a smal 
fiable? Brit. J. Ophth. 23:519 (Aug.) complex picture into which mat t 
1939. Hughes, W. F., Jr., and Owens, WW enter, chief among which are ade 
( Unpublished figures on 40 cases thesia, proper suturing and experi 
livery of the lens in its capsule 
ee ae , Judging from my own obset 
YTS —S F¢ ) 
DISCUSSI N sistant residents rupture a much lat 
; achat. f nsules than d , 
Joun H. Dunnineton, M. D., New York, Cemtage of capst 
N. ¥ This splendid presentation is so re greater experience. | am als 
plete with worth while information that it vitreous loss occurs more frequent 
thas Geet cance a ae ere oy | 
is difficult to evaluate at a glance all of its we first cases thi ‘ 
; co ; a ae a | 
important features. This analysis of a large gets the ( , a 
psule With he essened 
series of cataract extractions has shown the aps . 
remarkable changes that have taken place reous [OSs es the decrease 
poe ee a ee nee epee "Th, th, 
within the past twenty vears. The present . etachm Phe au 
j th e ak of wthoneea trot ta Sis 
lay conception of cataract surgery is very ne amount OF \ u a 
cae . cities te atntiatticm of tabseal 
lifferent from that we practiced but a few a the | 1 \ 
ne i ane C8 ti ets 
vears ago. The general adoption of akinesia, rime he ugee Ra 
retrobulbar injection, and corneoscleral su ens tex even at the expense 
tures is but proof of the progress we have ss. It has been my €SS 
mace cx Ss ess | tive 
nN pl itions t] i tre ~ 
These safety measures are largely respon sia cea not he sure 
sible for the widespread use of the intracay ‘noe corte 1 the = ' 
sular method. Now it has been demonstrated 5) janet) Vitreone is Jost 
that removal of the lens in its capsule with 
' 2 , | eee ro () 307.) ual 
retention of the sphincter of the iris is a ; lhe Ale yi ik 
4 4 , sur wounds 1s strong 
safe procedure. In fact, the authors’ statistics b ie une 
t alue ot prot utur g 
would tend to show that the round pupil i tit | pe 
. , . : : ation of the iris sph ter S 
operation is followed by fewer complications 
1 1 decreased reque past il 
than the so-called combined intracapsular 
or ‘ ma s cert ¢ ur the 
extraction. The low percentage of iris pri ; 
x pron t restoration <« the 4 
apse (1.3) and the astonishing reduction 1 ; : ; 
. ‘ ge 1 authors nsid this : s 
in vitreous loss (from 10.6% to 2.7%) are ' ; " . , 
° ither that Signinca rela I 
most encouraging to those of us who have 
. , ‘ my experience the patients who |} 
reserved this type of operation for a care , pa 
- capsular extraction and subsequent 
fully selected group. | regret that the authors ; 
: , ed glaucoma have almost invaria 
have not included in this analysis those cases 
. : slow reformation of the ante: 
in which the capsule ruptured during the cde , : ‘ 
° ' lf the anterior chamber does re m more 
livery of the lens. Had these cases been i > 
e . quickly in the round pupil oper 
cluded would not th percentage otf vitreous 
strong argument itl favor t . a 
loss, iris prolapse and other complications =; er 
’ - 4 The percentage of iris prolapses essentia 
have been greater? Many surgeons feel that ; 
. ; the same in their last two groups t seer 
vitreous loss does occur less frequently whet : 
, therefore, that the iridectomy 
the sphincter of the iris is preserved which , . 
A : complete to reduce the incidence 
is probably true due to the grip of the sphin ; 
‘ : plication so long as the opening ts s 
ter of the iris and the retarding influence of ; 
to insure adequate drainage trom the ster 
the thin diaphragm of iris tissue; yet, when it s ; +] ' 
; ior chamber into the anterior chan 
does happen the consequences are more dirt 
| only question whether the adoption of the i should like to ask if the pet 
round pupil operation is solely responsible for ruptured capsules was greater in the | 
this marked improvement in results. Do the — pupil operations than in the combined extra 
authors not think that increased experience _ tions, for it has been my impression that with 
with delivery of the lens in its capsule has a complete iridectomy rupture of the capsul 


played an important part? If not, how do — occurs less frequently 
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ntire series, a figure which closely approx! 


mates 9.2 per cent which I reported in 500 
nsecutive imtracapsular tions using 
i conjunctival tlap and multy conjunctival 





sutures only. The authors report 15.0) pe 
ent hyphemia by the same method of ex 
traction and suturing, but this was reduce: 
to 4.5 per cent in round pupil operations with 
two corneoscleral sutures 

Their record, therefore, makes a very poor 


showing for the conjunctival suturs 


Hyphemia seems to occur all t ‘ trequently 
with any method of operation or suturing 
mv hands. | have grown increasingly ske} 


cal about eliminating this complication with 





anv safe method of extraction, although some 
reports indicate that it is less trequent ! 
untered with a purely corneal sectior 
It w uld seen that corneos sutul ( 
should largely eliminate S ed 
ng since they unquest ably pre t sepa 
tion of the lips of the wound whicl 
accounts for some of the ble ¢e Howevet 
the iuth rs’ tables fail to ear this ‘ ‘ 
the number of cases with hyphemia was high 
er with re rneoscleral suture t with 
the use f conjunctival sutures tl gh 
t he ta eS sh W +} ‘ tx. eos et 1 
sutures lly reduced this hazard 
Suturing he s illed wou : 
aes | +e r 1 
ent years rrom a strictiv su ‘ 
view, this seems t e tl g 
( lure | ha ‘ LSé | 1 of TT RR 
methods vhich h ci t re] ted he 
terature with irving su S ( nec 
scleral suturing is definite I lithicult 
than conjunctival, and it here 
plicates the operative pt edure sot What 
teel nced that adds . n mime 
lately following the peration since ( 
ents spreading or reopening the wound 
in the postoperative period whet miting 
restlessness not intrequentl,\ ( 1 


Conjunctival sutures, in my opinion, st 


have a definite place, and when properly use 


in a flap which completely covers the dee 
wound, are f immense ilue, and | beheve 
the results I have ently reported 
orate this However al ittempt t 

luce postoperative bleeding and also to pre 


| hy urs at ti < .% p ] 
} ] t ' scat 1 
i ( ite s cn n 
' net ] tay ] +] 
«l : cs > 


IK Wa rece 
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TABLE I. 


Effect of Corneoscleral Sutures on Reducing Severe Loss of Vitreous. 


Corneoscleral Number LOSS OF VITREOUS 
Sutures Cases 
Moderate Severe 
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TABLE Il. 
Efect of Corneoscieral Sutures on Reducing some Complications of Vitreous Loss. 


Incomplete 
Loss of Corneoscleral Number Closure of Number Astigmatism 
Vitreous Sutures Cases Wound Cases 5 Dor 
7 Days More 
Absent S3S 23 50 Os 
Ni ne 
Present Sil Og HOP 1) 
Absent 170 14.7 te 27.0 
Pre sentation or Less 
Present 160 a5 1) 7) 
‘ ) l 
2 es W ! ( 
( le ite Ss ‘ 
How er, S ese } 
( sutur¢ s ( ne s ures i ik Ss 
| <1\ Th Ss W i 1 i S¢ ere sS al 
t , le Phus 





IRIDOCYCLITIS (UVEITIS), COMPLICATING CATARACT 
AND RETINAL SEPARATION: THEIR INTERRELATIONSHIP 


-pMUND Bb. Spaetu, M. D 


PHILADELPHIA, PA 


Hog aD Var, Panne and Surprising that diseases of the uveal 
pestilence made well known to us by — tract, especially those of an inflamma 
he woodearvings of Albrecht Durer tory nature. should be so common when 

dern homonomy of uveitis, one considers the extremely rich vascu 

pleating cataract, and retinal sep lar supply of the uveal tract Sucl 
qually terrible \lthough eacl liseases are seldom. self-limiting be 

ese may result in destruction of vi ause of the extensive vascular net 
one seems to dep 1p i present. Further, they trequently 

her, and this dependence is constantly issume serious and even grave propor 
e sequence of developmen ns bn IS¢ iveal tract 1s itself the 


nsta i ny sequence hi ius nporta s res of the eveball 
Wy Pool ec OU ough he very frequent finding of a pre 
eneral that order as given im the title — existing myopia in separation of the 
ns e the most c O1 retina is Well known. Equally common, 
Developmentally, the entire uveal however, is that predeliction in myopia 
ract one indivisible whole The to eystic degeneration of the pre-equa 
ract is arbitrarily subdivided into three torial retina, with subsequent atrophy 
fairly distinct regions, the iris, the cil of the retina and the choroid with a 
ry body, and the choroid. The lens, companying vitreous disturbances 
while wholly separate from the uveal hese facts do not confuse the bast 
ict evelopmentally as well as ana premise of this presentation, instead 
mically, is certain to share in_ th they tend to contirm it. Axial myopia, 
ithological changes present in this tract as such, ts not the reason for the sub 
reason of physiologic connections sequent separation. It 1s the choroiditis 
th the tract ‘he anatomic propin and retinal atrophy of that primary con 
uit) vy which the iris has to the lens lition Given similar retinal and 
apsule, the anatomic, physiologic and choroidal changes, regardless of — the 
biochemical relationships between the type of ametropia present, aphakia or 
lens and the cihary body, and the io not, retinal separation is a possible later 
hemical, and perhaps physiologic, de complication. Retinal degeneration and 
endence of the lens upon the aqueous — probably peripheral vessel obliteration 
nd the vitreous are certainly factors are the causes, not the types, of ame 


+ 


for extension of pathologic — tropia The vitreous bands that bring 
mditions from the uveal tract to the about retinal separation by traction are 
ns capsule, and subsequently, to the an entirely different problem. ) 


ther | Ss structures t is not ; ‘ . ° 
__ wie ot at all The infrequency of postequatorial 


ee a retinal tears and especially of macular 


\ci Opht ( holes in myopia, where so much of a 
October 8 ( a : ! ; 
different tvpe of pathology of myopia 
( S ‘ ‘ Ml l \ \ r ° an . a 
iticiit. a test p is seen, 1s at least significant. 
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retinal tears, 
all look 


choroiditis as a 


In seeking especially 


multiple tears, we for areas ot 
pre-eNisting 
Pransient retinal separation with retin 
a well known clinical entity. | 


tis Is 


tlhe wonder that Vogt? said: “Atrophy 
of the retina itself is the vital factor 
leading to the retinal tears basic with 
retinal separation.” But we are not 
discussing the causation of retinal sep 


aration, primarily, simply a certain re 
lationship which we know is an entity. 
| 


In tact, this paper, if it has a_ bast 


premise, is related to iridoeyelitis and 


uveitis 
It is obvious, as Duke-llder! said: 
that if pathological processes 
therein |the uveal tract] are wide 


they will have a profound and 
ettect the 


spread, 


calamitous upon entire me 


tabolism of the globe—the logical end 


result is, indeed, its complete atrophy. 
the 


considerations obtain to a large extent, 


If they are circumscribed sani 


especially if they are localized in th 
cihary body which carries the heaviest 
responsibility. in nutrient activity 

The optical functions of the iris may be 
deranged, the pupillary aperture oblitet 
ated by 
the 


cilies. 


other material, or 
filled 


blo« kage ot the 


exudative or 


vitreous chamber with opa 


Moreover, a 
drainage channels at the angle of the 
adhesions of the 


to the 


anterior chamber or 


mobile iris lens may 
the 
fluid so 


coma develops as 


normally 


impede circulation of the intra 


that 


the 


ocular a secondary glau 


terminal event 
A survey of 35 consecutive cases of 
this complex showed a very high inci 
dence of serious impairment of vision, 
Of this 


cases, 10 were selected from the clinics, 


even to blindness. number of 
the others were from private practice 
The clinic cases, when reviewed, were 
in an even more serious terminal state, 
it seemed, than those from private prac 
tice. 

A very brief mention of etiology is 


relevant. There is but litthe doubt that 
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, 
the greatest factor is a bacterial end 
genous imtection trom the teeth, 1 
tonsils, and the prostate as the greates 
ottenders \ iberculous nie 
seems to be a poo second | sl 
esting that the gonococcus which Duke 
elder considers as. the poor secon 
focal infection causing uveitis did 
appear at all in this series; at least 
was not uncovered. Tle places svp 
third, metastatic lesions Irth, a 
Infectious diseases and the exanthen 
hitth, and the skin diseases sixth 
series forming the basis of this pres 
tation was not analyzed from a pr 
etiological standpoint, hence the inabil 
itv to confirm Duke-lelder’s  opinior 


except as to the first and ln 


second 


Common Causes 


The three concrete possibilities as 


the course and progress of the ¢ 


were as follows: ( lass &§ with l/ Cases 
which was iridoevechtis (uveitis cata 
ract, retinal separation or retinal se 


aration and subsequently cataract. ()1 
these 


abstract. Class Il was in 


17 cases, 7 will be presented 


sequence, 


oc segtlaty 
(OCcVel ‘ 


inal separation, then 1 


Ing Calaractl 


n this class thet 


Cc Were #, 


two seen simultaneously, and compli 
i 


oft which 2 will be analyzed in more 


l]] cataracta con plicata 
appeared first, presupposing the pre-enx 


istence ot an ridocyelitts, qT appeared 


1 


with a reactivation of old uveitis post 


operatively and terminated with retinal 
separation 
of these 
tail 
The funct 
| 


blindness, including unoperated cases ot 


, ’ 
total mciwience ol inal 


} 


complicated cataract and consider 
blind, halt, 1. + 


perception to blindness; & term 


these as was almost 
light 
inated with 6/30 to 6/60 vision, 4+ witl 
6/12 vision, and only 5 had 6/6 to 6/7.5 
vision when discharged. 

[Two interesting cases will first be 
detailed, incomplete in so far as the 
discussion 1s concerned 


under 


trilogy 





f 
4 





LAI 


NI} 


Os I 


lowing this, the mplicating cataract WW 
combined 
The TC 


Six 


“— : 
lett eve was extracted \ the 


method with no apparent difhculties 


was no preoperative ocular hypertension 


weeks later, recurrent vitreous hemorrhages 


seen, ocular hypotension was grave and 


} 


were 


the iris became greenish in tint \ complete, 
gray-green retinal separation occurred and 
slowly progressed to a complete loss of 
vision 

Case 7. Mrs. P.. age 40 vears, when first 


] 


seen showed a moderate degree of unilateral 


iridocvelitis with mild posterior punctate 
keratitis. The pupil, readily dilated, was 
without svnechia. No definite etiological fa 





tor was determined. Foreign proteid therapy 


during treatment perimacu 


temporal and 


was started and 
inferior nasal 
; . 4 . 

i and large fame 


lar and inferior 


exudates appeared. Smal 


} ‘1 ; 
ed, accompantic d 


shaped hemorrhages 
1) : } 


with a rapid fall in visual acuity. The patient 


weeks I 


treatment 


mproved and after six 


discharged from the She 


was was 
readmitted three weeks later with a retu il 
separation, an arcuate hole in the retina he 
low the macula, probably the result fa 
retinal vitreous tractor and. Surgery is 
might be suspected, was unsuccesstul, ever 
though at the time the retina and choroid had 
receded to a state f ophthalmoscoy nag 

t t\ Cataracta 1 t ippeared 1 it 
W T nths scure l leta s what 
soever I} A | tens il 
ree 


hvsical health, vith ny-st ng 1 
Sal essorv simus ! o his 
edical treatment, was se se 
ile T . \\ | i I ] 
leoree | ree ; in titis, H 
Was hos tal red il¢ i Ta Ss us 
surge! With eign proteid therapy and 
nd repeat 1 ant ‘ char er paracentescs 
rapid recessio1 he ocyclitis was ¢ 
( ed At this time the were a ew hne 
spots of exudative ! litis near the | 
riphery. The left eve re ered without tut 
ther complications. On the right, mplicat 
ng cataract developed early with accompany 
ng depigmentatior the iris, which was 
rather striking in appearance because of the 
unusually dark normal irides of this patient 
Before fundus details became obscured, one 
suld see marked vitreous disturbances. One 
ear after complete cessatior f all anterior 
segment signs lisease a simple linear 
extraction done largely for cosmetic reasons 
was uneventful. Vision with aphakic lens 
was 6/12 Heter hromia iridis was pres 





SPAETH 
1 nthe ight ( | 
no signs of a retinal separation | 


red. This, however, was anticipat 








Case 9 Mrs. J. L., age 50, whe : 
had ocular tension of 70 mm. H¢ tl 
early complicating cataract and s 
docyclitis, with extensive posterior unctat 
keratitis. Vision was limited to hand n ‘ 
ments Hospitalization was” ord 
foreign proteid therapy was start } 
te r chamber paracenteses it 
and removal of dental apical infect S 
eral weeks later an uneventful ( 
tomy was pertormed. Followin his 
tiple svnechia reforme 1, tension 
mal, seclusio pupilae was extens s 
was barely heht percept \ 
‘ | 1 ] , 
qui Fundus etails \ st 
he Wevel | ghteer 1 nths 
ubrupt failure of visi tl 
which up to this time had heer . 
scparattol urred in the Tile . | 
It te | il quadrants w 
1 ite are exud ecl 
er the t head with i I 
s} i pl let ited su } t S 
Snewins teid the \ ( 
Sr I S ea 
though 1 : : 
the I : t I 1 
siti ts 
Of the 7 cases w ( 
second class, tha Ss ti 
doevelitis Ol oO « 
ineousl ind complicating 2 
ire analvzed in { ( 1] 
Cas his 5 
i it t | kR " 5 HH 
ts patholog ttt the annul 12 
nder Class III. This the ] 
n whom ti sonsenncs nati , 
was dissit i n the tw | 
: — re-existing 
clit ( | ent had s Ss ( 
was practica edentt ( 
Ve \ net us i 1 i t ariy 
physi il Or \ ha ed 
m the ett eve for the ast \ 
. 1). showing a high degree t 
ataract Through th wide 
ne could see separat the eri 
et iw th eT gr ¢ lisinse 
ne tron 11 tH) ( CK round t ? k 
There was 1 hist t1 | 
s mark liv hy tensive vl 
: ” ol ' ) 
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pre teid therapy the ke ratitis ot the right CVE 
lisappeared and similar cataract surgery was 
carried out there \ sharp iridocyelitis ce 
veloped with VTAVE hypotension The CVE 
was In a most unsatistactory state, and le 
cause of the fear of sympathetic ophthalmia 
and following repeate onsultations, it was 
enucleated The left eve remained quiescent 


5 with aphakic lens. Tw 


{ orrection was 


vears later a superior nasal retinal separa 
tion devel ped i uptly in the lett eve N 
retinal hole or disinsert n was found Trans 
versal diathermy Was rries ul with i 
satisfactory result. Six months later, a new 
separation appear | elow this time i hole 
was found pre-equa rially the nirer I 
temp ral quadrant he etina was fat at 
the end of the peral Iw weeks later 
the super 1 em] ral quadrat CCAM SC] 

ile | The hit | ral 1 Was SUCCCSSTI 
i 1 the eve has remains (j1 t the I ol 
ears with 6/6! . { t the ! 
the interior nasal quadrant 

Case 15 \irs \ lice \ ine +), the 
ast vea had had a st id \ level ping un 
teral complicating cataract in the right eve 
with a moderate amount of heterochromia 
ridis For the past three months the cor 
lition had remained apparently stationar 
The ictt CVE had ec! wholly rmal 
throughout. Separation of the superior ten 
1 ral quadrant of the retina in the lett eve 
apparently occurred suddenly several weeks 
prior to examination. A large retinal lacera 


tion was situated between the parallel superio 
temporal artery and vet There was 1 


history of pre-existing iridocyclitis. \ 





acuity was 1/150 with the field) consistent 


with the retinal separation. There was a 
complicating cataract almost of roseate type 
Uneventful reattachment of the retina follow 
ed transcleral diathermy. Since this surgery 


was done there has been a progressive a 
vance in the lens involvement so_ that 
the present time, even through a widely « 
lated pupil, one cannot see the fundus de 


tails. The field of vision confirms, apparent 


ly, the continued integrity of the retina 
Lens extraction will be needed some time 
in the future. The sequence of events ay 


parently was iridocyclitis, retinal separation 


and finally complicating cataract. Enuclea 
tion was done because of persistent pain and 
hypotension in a similar case in which the 
eve was removed following cataract extrac 


because of the continuation of a react 


tion 
vated iridocyclitis and the failure of the 
operation for retinal separation (See 
figures 1 and 2.) Following is the pathologic 


report by Dr. Perce De Long: 
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The complications which follow sur 


gery for a complicating cataract do not 
assure the patient or the operator fre 
dom trom subsequent retinal separation ; 
a stormy convalescence from cataract 
operation has certainly a higher inci 


dence of late retinal separation 
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PROBLEMS IN RECONSTRUCTIVE TREATMENT OF 
GUNSHOT WOUNDS OF THE FACE 


MICHAEL LEwIN, Capr., M.C.,. A. U.S 


BRIGHAM CITY, UTAH 


IN RECENT Vears a great deal has been When a high velocity project! vith 
written about battle injuries of the face. a smooth surface strikes soft ssues 
There have been several publications it will pass through the tissues and 
and reports dealing with emergency and cause little damage, unless pens 
early treatment of gunshot wounds of to injure a vital organ lik 
the face. This paper is based on ex Both the wounds of entrance 
periences in a general hospital in the will be small with sharp edges a vi} 
zone of the interior and consequently ordinarily heal readily \ projectile 
will deal exclusively with the late with ragged edges ts apt to cause more 
° > : ] } 
treatment of such cases. It may, there extensive damage bv lacerating ‘ 
fore. be considered as a continuation of  Stucfures tt traverses laceration als 
the experience of medical installations  ‘ curs when a projectile pertor s rel 
- t1 Vv thin bon sucl s th 
in the theater of Operation. vely thin ne, such a 
: ee intral alls, as neither the Ove 1 
lt is not the purpose of this paper to, ee 5 
tissue nor such bone 1s dense en h to 
escribe the various standard recon eae 3 
' decrease essentially the velocity of the 
structive procedures such as rhinoplasty, a, Ae 
. ‘ “er missile \\ ln dense bone like 
Jepharoplasty and cheiloplasty, which —,.), Bsn 
Di caie tal dible is encountered, the pri 
ire used frequently in treatment of gun Pie a 
a . slowed down in its cours« 
shot wounds of the face, but rather to 
} 1 1 _ * CATECNSIVE SD ] ST) 
iscuss the problems which are fairly ae 
. ¢° ~ ; ict! oy is St it la \ 11 ect e 
specific to this kind of battle injurv and V 
rads le ‘ : 1° : ‘ 114 ICs ( S ie esul 
with which the civilian physician may , 
° . 3 a combined TTT) TD eit ( ‘ati 1) 
not be familiar. ; 
ry - - } 1 SCCONGATY pre ectile “ ” S11 
The majority of facial wounds are - nh 
: ° : cx Vou! \ I C many ‘ ( 
‘aused by fragments of bombs, mines o1 . 3 e : 
. : J ° ; ) ne entrance Wound an s1Ve 
shells. Small arm fire accounts for onl) ail ' 
- destruction of tissues wi 
20 per cent of such battle casualties. rh ee 
his disorganization of the Ss 
large fragments are responsible tor ea 
: ; gether with the presence of 
extensive tissue destruction and are sur vitelized ¢ , ; = 
; ; vitalized fragments of bone will prey 
vived only when the impact is arrested ‘ 
; ae primary healing and will invite infe 
by the facial skeleton which prevents  ,; 
g, see : ; tion. 
the missile from damaging vital struc¢- 
, ; Radical debridement is not 
ures. A greater number of injuries are led in t] ; 
1 . - +: mended in the earlv care wounds of 
due to relatively small fragments. This vaew oe Wee 
: the tace becaus« Or the exce nt as 


kind of injury is frequently multiple ; emer 
eae a . cularization of the facial tissues and 
and not limited to the head, but com bil; 
as . ° their abiwity to resist mtectior (Gas 
bined with wounds of the trunk and ay ig 
wget gangrene 1s practically unknow 
xtremities. 


cial injuries. T-xperience in | 1 

t Forty-Nint Ant session of t has emphasized the wisdom ot conserva 

can Academy Ophthal: gy and Otolary: ‘ , 
- October & 4374 go. Til tism and preservation Of tissu trie 
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HAE 
it Ive, except that the underlying fibro 
sis is deeper and more extensive. Scat 
bands running vertically from the upper 
to the lower buccal suleus will restrict 
the opening of the mouth and may dis 
tort and fix the lips. Obliteration of the 
upper and lower buceal sulcus may re 
sult from scarring and make it impos 
sible to fit the patient with a satisfactory 
denture. Intraoral scarring may require 
surgical attention before other surgical 
procedures are attempted because it may 
render dithcult any approach to the oral 
The mere division of these scar 
the 
to 


with 


cavity. 
bands is futile and only increases 
amount of scarring. It 1s necessary 
replace the lost mucous membrane 
epithelium. This can be done either by 
Hap 


Wherever possible, the 


t mucosal or a free skin graft 
former is to be 
preferred, not only because it 1s a more 
normal replacement, but because it sim 
plines the after-care. If intraoral scar 
ring is confined to a limited area it can 
readily be corrected by interpolating a 
Hap from the adjoining mucosa, using 


of the Z 


Oecasionally when a portion of 


plastic 
the lip 


some modification 


is sacrificed because of deep external 
scarring, it may be possible to save the 
mucous membrane and utilize it for 


reestablishment of the obliterated lower 
sulcus. When cicatricial contractures in 


the mouth are extensive an epithelial 


inlay is indicated. Free skin grafting in 
side the mouth requires adequate pro 
vision for fixation of the graft and pro 
longed and watchful after-care to mini 
nize the tendency of the graft to con 
tract. After excision of the mucosal scar 
and the submucosal fibrotic tissue ( care 
not to injure the Stenson 


being taken 


duct) an impression of the defect is 
made with dental compound, a_ stent 
made, and a fairly thin skin graft, cut 
with a Thiersch knife or with a derma- 
tome, 1s glued to the mold with rubber 
cement such as is supplied with the Pad- 


gett dermatome. This mold may then be 


sutured into the cavity or fixed in place 





LEWIN 
by means of a dental apphanes \ \ 
luminous dressing is apphed to the tac 


to provide external pressure and help 


in the fixation of the gratt. At the tirst 
dressing on the fitth to the seventh cay, 
or shortly thereafter, the mold is. re 

placed by an aerylie splint attached to a 


denture o1 other dental tination 


SOLD 


device. This splint must be 

several weeks or months until the gratt 
passes its contractural stage, bu 

be removed daily for cleanin 
edentulous patient in whom tl vhol 
upper buccal sulcus was to b 

lished, the Stent mold was built upon a 
dental trav which was rigidly s 


from a plaster of paris head cay 


manner of a Kingsley splint 


loss of nasal mucosa leads 
tion of the nasal cavities. This us 
occurs in the anteriot | rt? 
] | | 
nose, particularly in the vestibu ( 
Hoor of the vestibulum ts a fre 
ot ewatric il obstruct On wh i ‘ 
associated with an oronasal fist 
, ; : 
can be corrected With a si all « 
which follows the outline of t] 


the ala. Occasionally a small 


1 


the inside of the nostril may sult 


cient to correct a mild obstructio! 


rule, however, Thiersch gratts 1 
re sorted to to provide a subst tute to 
the missing mucous membrans \fte 


1s excised. a Stent 


the scar tissu 


of the overextended nasal cavity ts 
mac Phe graft 1s inserted, glued to a 
finger cot, which is then packed tighth 
with vaseline gauze The Stent mold 
is used to construct its replica in acryly 
\t the time of the first dressing the 


finger cot is replaced with an intranasal 


acrvli which 


keeps the cavit) 
weeks \ 


made mm) Lire 


splint 


overextended for several 
breathing channel can he 
splint for the patient’s comfort and the 
patient can remove and insert the splint 
without assistance. 


an 


~ 


In preparing the orbit for fitting 
artificial epithelial inlays play an 


It is 


Cre. 
not 


necessary to 


important role 





Ie) 


cedure may avoid the necessity of a 


bone graft. 


Persistent nonunion or wide separa 
tion of fragments calls for a bone graft 
Fixation of the fragments in a fun 


tional position and absence of infection 


for several months are prerequisites for 


bone grafting. It 1s advisable to con 
plete soft tissue repair around the frac 
ture preliminary to the bone grafting 
in order that the graft can be covered 
with vascular tissue and primary heal 
ing assured. Both osteo-periosteal grafts 


from the tibia 


the ilium 
| 


block vratts Irom 


and 


may be used successfully. It 


] -+ 1] 
le detect in the | 


bone is small, insertio1 
of multiple osteo-periosteal grafts is 


simpler procedure. 


Fractures of the maxilla may involve 
the tooth-bearing portion « he manil 
lary compound itself. Defects in the 
alveolus are corrected by replacement 
with a denture. The necessity « n ade 
quate buccal sulcus has been previously 
emphasized. Repositioning of displaced 
fragments of the anterior facial wall « 
floor of the orbit in fractures of th 
malar bone is not feasible when delave 


for several months after the injurv. W% 
rely on implants of bone, cartilage o1 
and reestal 


Prese rve d 


skin to correct depressions 


lish facial symmetry cadavet 


implan 


Satistactory 


ommuinuted 


cartilage is a very 


tation material  ¢ fractures 
of the maxillary 


frequently. The majority of 


sinus seen quite 


art 
them heal 
uneventfully and can be recognized at 
a later date only by roentgen ray. Larg: 
the mu 
cosa heal readily as long as a healthy 
An oroantral fistula 


hematomas and lacerations of 


sinus is involved. 
is usually the result of some osteomye 
litic in the sinus These 
osteomyelitic foci 


process wall. 


frequently center 


around a foreign body such as a wire 


ligature, which was used in the early 
treatment to fix displaced fragments. In 
such cases a Caldwell-Luc procedure is 
indicated and may require the removal 
of a good portion of the anterior and 








] 1] : 
lateral sinus wall e success 0 
procedure depends on the thoroughnes 
ot removal of the cditsease mone al 
closure of the oral fistula w hea 
mucous membrane SCa ssu I 
readily break down, causing recurre! 
oft the fistula 
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and one never should begin the treatment of ! dl t bv the internal us ‘ 
such injuries until the patient’s general con these lrugs during the pet | te 
lition is satistactory. Consequently, there is fourteen days many livid with I 
always ample time to study any injuries ot ethno injuries in be saved trom. tat 
soft tissues which may be present and to ce meningitis. | believe one er can stress t 
de on the most effective means of repatt strongly he 1 tance 1 re 
As 1 the ictual care of the soft tissues, fractured ethn iSS ile \ } 
find that we at the clinic treat them in a mat tured facia es ‘ ne treatt 
net t similar t that deset ed { aptail i i ( 1 s h 1 ta ‘ 
] ut SEV ¢ il la s the 1 
} the - . is i 
Otte t is g ent r cal 
ment myuries acial ones ‘ tw 
\¢ three lavs 1¢ W v the ent 
\l H Lew ( ( | ( 
ecause etter results usually are i 
; L tal 1 ce t hank t 
V taking plenty i time t secure SATIS , 
. the cere S t | } 
1 entgenogral plan 1 urs 
1 1 { 1 ti 
' treatment oo the 1 tonennd 
, . K 
ctures i icial nes shou neve! ( iZa 
re ered mime liate ' el uring +} (ut Wal ! \ ( 
firs eXaminatio! ot i patient with se t rie : t 
} 1 , + 1 ‘ " ; ‘ ‘ hie 
" niuries Before indertakine thy KCC u ! \ 4 
ta eatment f facial aan 26 in the tein and t ‘ 
+} ’ ' tient wl ‘ 
utmost importance t examine re St “ 
the nage cerebrospit tlu wl | t 
icates the presence ot a ctu the ‘ 
I ort plate rf) the etht d ri¢ It Ss i | 
t mmo! ccurrence tf I that pa s t 
i s with serious tractures ¢ he maxilla +} 1 
hink | 
r crushing injuries to the nasal bones have ; : ’ Oo 
‘ issociated fracture the ethmoid bone wounds which 1 | ‘ 
Lone such circumstances cere Ss] i | p ' 
fluid usually drains trot the Ont r seve i t ¢ } } 
i Piet ‘ ' i 
davs wing the jury ind = the ut ; a 
‘ W ¢ u Cs Wi I ( | 
sae . — _ = 
he s« asts an po ( ( ClO] ( ’ ‘ | 
ningitis Che diagnosis " ss t 
9 i! I ( \\ i 
eth acture is of the utmost 11 ! \ ; 
1 ré ‘ I I ‘ 
n planning the subsequent . ccihiomine 
witl il tat ( 
It Ss m\ clit that patients wv tl 1 if s 
the tacial nes associated with a tract ; 
ethr | one should e left entirel ilome 
1 1" P t ( ime 
t urtee ivs tollowing the injury 
\ss ated wounds ot sott ssuc ul ‘ Ver ( t ( £ a 
take are f under loca inesthesia § s 1 . A i » oF 
" he ac ent, but manipulation I ( : 
structures f the face is most " . ( cl g the 
\ s at reduction « fractures icla | at 1 to 1 I 
, luring ti — 1 ' | ‘ — | 
ones u Y us perio oO \ weeks m ea out ¢ KA 
distu the fracture f the thmoid bone t Just th the i | saw the 
and te infection of the adjacent meninges patient with Rowe \ son exte 
trot ne nasal cavity Following the interval Xall ipparatus, wi I ha tl 
( te 1 ourteel davs suthicient I I s I three 1 nths \tt hree t hs t 
tissue has tormed to wall off the detect ot pit were st place i 
the ethmoid bone s that the necessary treat the iSes ind we h et i l 
‘ ‘ ‘ ; , , 
ment ot the tacial ones Cal e undertaker the s had t ‘ 1 wit! 
with satety. One of the most valuable dis weeks, usua i montl LUIS st 
coveries in recent years is the use of sulfa rosis around the pins 
drugs in the treatment ot nyuries i i We always hesitate u the | 
bones associated with fractures of the etl rly in intected ases 








THE TREATMENT OF EXTENSIVE CICATRICIAL STENOSIS 
OF THE LARYNX OR TRACHEA 


\ ( i ( . nk s ( SUCCReSS I . i other methe 
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‘ e treated most success the nree POLOW v mcrors ire SeCTIOUS 
| ‘ eration throug im. S10 lv considered prior to he ictual trea 
r ' ' mie! Of the stenosis Hirst an eVa 
SL ( ect CXNPOs ( je 
on of the et olo ( ispects Secor 
. i CAXCISION Of The ene , : I s I 
, 
| tet nation of the location, thickness 
i . roducing the r ( | 
nd extent of ( struction and 
1 , i ¢XNamination of the position Of the 
( ( . ‘ ny the normal «ime ( ‘ ’ 7 ; 
, tracneotonly opening Wm relation ) ( 
( ( nyea r trachea umen 1s le ] 
tricture itselt 
} { ] +] ] 
t t ( ed ~ xT Tt | i il : 1 
: ; = ihe wMmMatory ind neoplas ¢ col 
( ( 1 t ) ~ ot TT? t*? ] 
\ I COUTS¢ 1:4 Ss \ p cont ute to the tc) na 
CS rate s s: first S ‘ ] 
arate stage on of a cicatricial stenosis of the lary1 
. ; tha ’ ¢177% — 1 1 1 
rt t Oval oO n c1ca c. see l, or the upper part of the trachea t 
e sf ec} Til il preventior (oT i te% Cl \ \ }] key \ ] let 1] ] 11 I I 
as | ii, , a ' \ KNOWN and a detailed MmVentlo 
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( Surgical correction of the ~ S1S 
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mm t Secon stay ot treatment, ‘ ; F . 
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under the tatter circumstances, the aim 
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culties encountered in the repair of a 
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284 JOHN B 
A preoperative determination of the 
location and extent of a cicatricial sten 
osis of the larynx or trachea is absolute 
ly essential if satisfactory results are to 
be obtained. Indirect and direct or sus 
pension laryngoscopy are indispensable 
diagnostic aids, but additional and often 
valuable be 
through visualization of the lower end 


information can acquired 
of the stricture by means of mirrors in 
serted through the tracheotomy open 
ing. These of examination 
combined with roentgenographic studies 
lateral 


methods 
lead to a proper diagnosis. 
roentgenograms, in particular, usually 
reveal the outline of the obstruction viv 
idly (fig. 1) 
larvngologists have learned to appreciate 


Moreover. in recent vears, 


more and more the value of laryngeal 
tomography, which provides one with 
very accurate information regarding the 
extent and thickness of a stricture. 
(Jur technic of treating extensive cica 


tricial stenoses of the larynx or the 
upper part of the trachea cannot be exe 
cuted successfully unless the tracheoto 
my opening is situated at least 1 and 
preferably 2 below the 


This is a matter which should receive 


cm. stricture, 
thorough consideration before pr‘ iceed- 


the removal of the 


surgical 


ing with 


~ 








H R 


ACA % 


ERI ¢ 


cicatrix Fairly frequently, one finds 


that the tracheal cannula, which was in 


serted to relieve symptoms ot 


tion, 1s located too close to the strictur 


these circumstances, secondary 


Under 
tracheotomy must be performed in 


sucn 


a manner that the new tracheal opening 


is located well below the stenosis. If 


the level of the trach 


) ne 


eal cannula becomes necessary, subse 


quent treatment of the stricture must be 
the infil 


deferred until all of immatory 


reaction occurring in the soft tissues sur 


rounding the newly prepared ening 
has completely disappeared 
The plan of therapy to be describ 


in this paper will be considered 
stages, which previously have 


tioned 


FIRST STAGE OF TREATM 
The surgical exposure of the s 

sue forming a cicatricial stenosis the 
larynx or trachea is accomplis! { 
the least amount of ditheulty while the 
patient is under cervical block anes 
thesia. However, the local infiltration 
of procaine hydrochloride solution will 
provide effective anesthesia if facilities 
for performing cervical blocl re not 
available. With the patient’s head mark 
edly extended, the tracheal cannul 








FIG 1—-Lateral roentgenogram of a subglottu 
tenosis of the larynx I o1 ected lumet 
is plainly visible just above the tracheal 
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moved and his neck draped with sterile as the constricted lumen in the region 


i 


towels. a median line skin incision is of the stricture (fig. 2a, b and c). 


made 


from the re; 


1 
mn of the 


hvoid bone 


\t this stage it is well to apply topical 


to the tracheal opening. Subsequently, ly a 10 per cent solution of cocaine t 
this sion is carried deeper to separate inhibit the cough retlex. Thereafter, the 
the bon muscles in the midline of the = scar tissue producing the obstruction 
ne d to divide the isthmus of the can be easily excised (fig. 2b). This pro 
thvre gland: in many instances cedure restores the normal dimensions 
course, the isthmus previously has been — of the larvngeal or tracheal lumen in the 
severe during the insertion of the affected region but leaves a raw = sur- 
trache annula. When the margins ot h Dr. New and IL. believ: 
he ind are retracted, the thvyrot should be covered with a thin shaved 
‘ ( ind upper tracheal cartilages are skin graft \lthough many laryngolo 
( Such exposure permits the — gists do not favor the use of such a skit 
surgeon to divide. thi cartilaginous graft, we are of the opinion that it -is 
struc es in the midline, employing fo extremely beneficial. Such a graft of 
th e a scalpel or a motor driven” fers a rapid method of epithelizatior 
cir saw, depending on the degree for the treshly denuded surfaces and 
of calcification of the cartilages in each thereby greatly shortens the healing 
cast separating | cut edges of the period of the wound. Moreover, a skit 
( ces, the under ¢ larvngeal mu graft tends to reduce the subsequent 
cos he cicat can be incised ina = velopment of scar tissue and, in turn 
Ve rectior s exposing the in the tendency toward contracture of the 
he ind trachea as well newly formed lumen. Arbuckle! was 











+? 


first to employ intralaryngeal skin grafts 


in the treatment of laryngeal stenoses ; 


in recent vears, good results attending 
the use of such skin grafts have been dis 


cussed in the literature, notably by Le 


Jeune and Owens,* Negus. Foster? and 
Fig. 

Dr. New and I preter to employ a 
shaved graft obtained trom the thigh, 


the arm or the side of the thorax: 1f 


cut thin, such a graft will heal promptly 
to the underlying raw surfaces in spite 


if the low grade infection usually oc 


t 
order. to 


wounds. In 


} 
against the raw surtace 


curring in such 
hold the vratt 


larvnx or trachea, various 


within the 





ratt is wrapped have 





OT MCT « 

Molds made from rubber tubing have 
been used extensively for this purpose 
but we preter airfoam sponge rubbe1 
\ block of sponge rubber about 1 by 
lL by 3 inches (2.5 by 2.5 by 7.6 cm.) 
can be cut easily and accurately with a 
pair of scissors to form a mold that 
fits snugly within the larynx « ea 
(fig. 3a lf one wishes, su 
can be covered with \ i} I 7 

\ skin eg vhich should v 
CTOUS SI1Z¢ s pl ced a oul rhe 

such Lt mane i ( l ‘ 

he graf ss ots ; 








Cop 1] 


larynx o1 


tnat an ¢ 


1 
Nowe ve 
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Laryngeal or tracheal obturators have 


been from ditferent 


Most surgeons em 


constructed many 
types of materials 
ploy hard rubber tubing or sponge rub 
ber for this purpose. While such obtur 
ators do maintain patency of the laryn 
geal lumen, they have a great many dis 
advantages. They are likely to elongate, 
often passing up into the hypopharyns 
to interfere When 


elongated, such a rubber obturator must 


with swallowing 


be removed and replaced by one of 


proper Size: this procedure Is unpleas 


direct or sus 


ant to the patient, sine: 
pension laryngoscopy is required for the 
insertion of a new one. Moreover, rub 


ber obturators stimulate the formation 
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: ‘ } 1 
Cannot De thet 


that 


’ q ° ° 
disadvantages are often terribly discon 


use, but it demied 
certing to the patient and the surgeon 
alil . 
Gal We, 

To overcome these disadvantages, | 
have developed anew type of obturator, 
which is composed ot one of the dental 


(We use 


These acrvlic substances are employed 


acrylic materials vernonite 


by dentists in the preparation of arti 
ficial dentures. Acrylic obturators have 
advantages over those 


Their advantages 


a great many 


composed of rubber 


may be listed as follows: 1. Thev are 
worn with comfort. 2. Thev never 
change shape. 3. They are so smoot! 


nonporous and unirritating that they i 


~ 





of granulation tissue within the laryn 
or trachea as well as a discharge which 


often has a foul odor. Furthermore. 


there is great difficulty 


fixation of a rubber obturator in the 


in maintaining 


long perod; in 
quence such obturators are coughed out 


These, 


larynx over a conse 
of the larvnx faicly frequently. 
then, are among the ci i S encount 
ered by laryngologists who employ rub 
ber obturators. I do not wish to convey 
the impression that one cannot ultimate 


ly obtain satisfactory results by their 


hibit the formation of granulation tissu 


within the larynx. As a matter of fact 
granulations which may be present 

the time the obturator 1s inserted quick 
disappear + They produce no discharge 
and consequently no odor. 5. They neve: 
require cleansing. 6. They need never b 
removed during the six month period of 
cicatricial contracture. 7. If an examina 
tion of the interior of the larynx is de 
sired at any time, they can be removed 
through the tracheotomy opening as a1 
office procedure. This is a distinct ad 





CiCATRICIAL STENOSIS Ol 


vantave because it eliminates all direct 


suspension laryngoscopic examina 
tions. 

In our experience, acrylic obturators 
have greatly simplified the treatment of 
catricial stenosis of the larvnx and 
rachea. Amon 


Oo 
~ 


the patients for whom 


we have used such obturators, | have 
had two who lived almost 1,000 miles 
16000 kilometers from the Mavo 


( lini al d who were sent home tora pe 
od oft SIN months, During -this Lim 


| not experience any discomfort 


he obturator, even though it was 
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requires a plastic closure. However, it 
is Our opinion that the numerous advan 
tages of acrylic obturators outweigh this 
one disadvantage. 

The various steps required in the con 
struction of an acrylic obturator are 
considered among the details in the sec 
ond stage of treatment of cicatricial 
stenosis of the larvnx or the trachea, 
which are described 1n_ the following 
paragraphs. 

len davs after the insertion of the 
skin graft, the three retention sutures 


holding the skin-covered mold in posi 





nevel removed.  Furthermort they 
never found it necessary to consult a 
physician during this six month period 


If properly constructed, an acrylic ob 
turator which is inserted and removed 
through the tracheotomy opening can 


never become displaced or lost and does 
not require fixation to any structure. 
While enumerating the advantages ot 
icrvlic obturators, it is well to mention 
the fact that thev have one disadvan 
tage: they necessitate a large tracheal 
opening. In some cases, the resultant 
tracheal opening cannot be closed by 
simple approximation of its walls but 


tion are removed. In addition, the anchor 
suture around the tracheal cannula is 
cut, permitting withdrawal of the can 


] 
he 


nula and the mold from the tracheal 
opening. Direct and mirror visualization 


of the interior of the larvnx reveals the 


skin-grafted lumen (fig. 6). If the 
wound appears satisfactory, one may 
proceed with the construction of the 
model for the acrylic obturator. Such a 
model requires large rubber tubing of 
approximately the same diameter as the 
sponge rubber mold, dental impression 
compound which becomes soft in hot 


water, and dental base plate wax. 





JORIN 


\fter 


caine to the larvngeal mucosa to inhibit 


he topical ap lication of co 
| PI 


the cough retlex, a section of the large 
rubber tubing is cut to equal the length 
of the sponge rubber mold. Through the 
lower end of this tube is inserted a heavy 
silk suture, this 
rubber tube to the tracheal cannula (fig. 


which later anchors 


7). The rubber tubing is coated with 


petrolatum and is introduced in an 
the 


up 
, 
external 


If the 


ward direction through 
tracheal opening into the larynx 
tracheal opening is not of sufficient siz 
vertically to permit insertion of the rub 
ber tube, it must be enlarged by an 1 

ward incision in the median line. Af 

the larynx, the tracheal cannula is in 


serted (fig. 7). The silk suture attached 


to the rubber tube is then tied around 
the tracheal cannula for fixation of the 
tube. 

About half a cake of dental impres 
sion compound is softened in a pan of 
hot water. This soft compound is forced 
into the tracheotomy opening abeve the 
tracheal cannula and down to the rubber 
tube within the larynx and trachea (fig 


8). Later, this plug of impression com 


1} 


ERICH 


pound is attached by dental wax to the 


rubber tube; in the finished obturator, 


this plug forms a forward extensiot 
which protrudes through the tracheal 
opening (fig. Va and b). In addition, 
is closely adapted to, and rests on, tl 
Qh ) 


The suture anchoring the rubber tu 


tracheal cannula below 


( hig 


to the tracheal cannula is cut, thus pet 


i a 


nula, the extension mad 
pound and tl 
] 
NCCK 
are 


| 1 
ner as existed when 


‘ ] +} . ] 1 G 
Situated within the tarvnx 


hes. 9b and 10a). These tw 


; Ihear 
LQ) atitl 1c 


te gethe r 


t \ 
é \ 


ix. This 


Is ACCOMP l 


1 , 
al small prece rf 


dental wax spatula ot 
which ts held in 
This melted wax t 
unite the 

(fig. 10a) 


the rubber tube 


an Opel 
1 
| 


wen is emploved 


extension and the rubber tul 
\fter the two open ends 

have been plugged wi 

some dental base plate wax, the model is 


ready to be sent to a rar ntal laboratory 
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for processing in one of the acrylic ma 


ee 
terials. 


As soon as the model for the acry lic 
obturator has been completed, the orig- 


inal sponge rubber mold is reinserted 
into the larynx through the tracheal 
pening and is anchored to the trache- 
otomy cannula by means of a silk suture. 
It is most essential that this mold be re- 
inserted until the completed acrylic ob- 
turator is ready for use; otherwise, dur- 


B. ERICH TRANS. AMER. 
A FO. 40. 
" 
VAN 
” " 
ae 
X 
ing the several hours which are req | 


for construction of the obturator by th 
dental laboratory, the newly formed lu 
men within the larynx or trachez 
become so contracted that the introduc 


{ 
the obturator would 


tion of | be impos 
sible. 

When the acrylic obturator has been 
finished by the dental laboratory (fig 


10b), the tracheal cannula and_ the 


sponge rubber mold are again removed 
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from the neck. The obturator is prompt 
ly introduced through the tracheotomy 
opening into the newly formed laryngeal 
or tracheal lla). 
quently, the tracheal cannula is inserted 


lumen (fig. Subse 
into the trachea just below the obturator 
Lib). 
fixation for the 

(fig. 12). The 


obturator 


It now becomes apparent 


(hg. 


why no obturator 1s 


necessary forward ex 


engages the 


tension of the 


tracheotomy opening, thus preventing 


inv upward or downward displacement 


§ the obturator whether or not the 


tracheal cannula ts in position 


1 


If at this stage it 1s certain by indirect 


larvngoscopy that the obturator 1s ot 


not the ob 


correct length (whether ot 


turator passes between the vocal cords 


is not important), the patient mav be 


ismissed for six months. If at any 
the surgeon wishes to examine the inte 
sor of the larvnx or trachea, 


cheal cannula and obturator can be re 


moved through the tracheotomy ope L 
nd the examination pertormed as a 
office proce dure. 
HIRD STAGE OF TREATMI 
| 1¢ h rd stav ( eal t s [pe 

sually six months afte ( ( 
Was first inserted « iva ty Cl s 
iin that there will not be ce 
racture of the walls of the ne 


This third st 


‘ 
rmed tumen iv 

merely the closure of the external T 

eal opening. As has been stated previ 


ously, an acrylic obturator necessitates 
a large tracheal opening 

If not too large. the opening can Ib 
permitted to contract for a period of 
three or four weeks, at the end of which 
direct approximation of the lateral mat 
gins of the opening can be accomplished 


by merely freshening the margins and 


1 
{ 


suturing. However, in some cases the 
diameter of the tracheal opening is too 
great to permit of this type of closure 
and a plastic operation becomes neces 


sary. 





RICH 


Such a plastic procedure must be done 


During the first Operation, a 


in stages | 


circular incision is made around the free 


edge of the tracheal opening and about 


? 


2 cm. trom it. The skin with 


sion is undermined inward for a distance 
of about 1.5 cm. forming a circular flap 
of skin which ts sutured back in its for 

l3a) 


mer position ( fig During the same 





b 2ND STAGE 





ue from which the tlap was elevat 


m completion of this ope ration, 


sable to leave a tiny Ope 
a No. 1 tracheal c: 
serted into the trachea (fig. 1 


Such a cannula provides an additional 


way if the normal respiratory 


becomes partially obstructed for 


davs bv er 1g the inne 
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5. Negus, V. E.: Treatment of chronic ster l am very glad to have had _ the 
osis of the larynx, with special reference tunity of reading this paper and of havi 
to skin gratting, Tr Am. Larynge. A been asked to discuss it. | congratulate 
60:82, 1938 Dr. New and Dr. Erich on their fine pr 
sentation with acc: results 


= Mk. JACKSON am : to have I 
DISCUSSION : 

Dr. C. L. Jackson, Philadelphia, Pa., rea Dr 
the discussion prepared by Dr. Henry like to say that I have 
Orton, Newark, New Jersey tation most inte 

The an of therapy developed by | helptul 
New and Erich in the treatment of extensive 
cicatricial stenosis of the larynx or trachea, 


the pleasure of ading : liscussi 
( 


Irton, and in my own behalf | 


as usual, is typical of their clinic; concise, 
to the point, and showing excellent results 
but little for one t 1d, 


There remains o ad 


except to reiterate and emphasize what [D1 


t 


Erich has already said 


We all know that the treatment of 
‘atricial stenosis of the larynx 

after inflammatory or specific g 

has heen completely eradicated, is very tedi 

ous, and that the repair of these cases ex 

tends over a considerable period of time, 

necessitating prolonged hospitalization. | car 

recall many patients in whom I have treated 

this type of stenosis with all the associated 

annoying detail, in which the treatment ex 

tended well over two years before a normal 

airway was reestablished. Any procedure that 

diminishes this lengthy stay in the hospitals 

and simplifies the repeated dressings should ion and can 

be most acceptable. Dr. Erich’s splendid being changed 


paper describing in detail his procedure, i ny opening m 
stages, certainly eliminates the former tediou uy the skin 


} 


ways and produces very gratifying r by a plasty 


rd with Ir 


first step must 
rmit 


tissue 


necessa;&ry 
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Eve Safety Devices ion as well as the workman's sense 


f safety and security in his jol 
H. Harrison, M. |] 


Io) 
, Current thinking today dict 
Waukegan, Illinois 


hief concern of all employe 


en 


t\ gineers, industrial physici 
or vour considerat) — 
So surance companies and safety o1 
propiem Phe ited 


; tions is not the treatment of 
Health rvice hi 1 


an « 
an accident has occurred, but rat 


1 7 ° 
ventive medicine——methods ot 


Ing eye hazards at then 


source 


occur. Bec: 


aforementioned problems, 


ISCUSS eve 


machine before they 

} a 

protective 
recent 


informati 


equipment 


We have today 


vp 
guard, goggle, or he: esigned 
for every known type of eve hazard. 
Goggles must be supplied in 
man’s indivi 


bridge and temple. Workmen 
goggles any more 


Is too small. All te 


+ 
I 


dual, exact sizes, 


as 


LOO eve 


have been prevented 


1 | ordering = shipm 
i] emplove rs 


Li 


‘lasses without respect t 


( 


1rogelt S. Areer % 


1e Workiman, must 


viced and must be 


| 


adjusted correctly or 
at some convenient location in 
the plant when necessary. Workmen 
often refuse to wear goggles which are 
heir correct size because the nose pads 
temples have not been adjusted. 
must be ordered according 


specific job in which they are 
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needed. Knowledge of the industrv’s 


eve hazards permits the selection of the 


proper protective goggles. Satety gog 


gles should incorporate the workman's 


1 


prescription if he needs one for that 


job. Poor vision, due to uncorrected eve 
detects or insufficient light, is one of the 
principal causes of eve fatigue as well 
as body fatigue, and has a relation to 
production efficiency and accident. fre 
quency. Computed average figures tes 
tify that in any plant taken at random 
cent of all workers have 


over 30 per 


detective vision and need = corrective 


jobs. In the recent 
tind 


over 40 vears of age in industry, some 


glasses on their 


War vears We many presbyvopes 


of whom do not see well enough to do 


any close work even within arm’s 


length 

\n important recent industrial eve 
problem is the growing use of poison 
resultant im 


Proper 


ous chemicals, with the 


crease In eve Injuries therefrom 


ventilation, exhaust units and air con 


ditioning in many plants remove these 
poisonous gases and dangerous dusts. 


In this connection an emergency eve 


wash water fountain is imperative in 
these zones. 


To summarize, | have attempted 


brietly to indicate the extent of the 


dustrial eve injury problem today 
ventive medicine is the keynote in 
dustrial ophthalmology as it is in any 
other 
Various types of eve safety devices have 


branch of industrial medicine 
been discussed, along with some of thi 
current problems attending the use ot 
this 


safetv education, process revision, the 


equipment. The factors of eve 
use of color contrasts and proper light 
ing are particularly noteworthy as new 
er concepts in industrial ophthalmology. 
A demonstration was given of the drop 
ball test. The standards of safety lenses 
as worn by workmen in protective gog 
gles are determined by the drop ball 
test. The Bureau of Standards require 


ments specify that a 7/8". steel ball 


LO-PRESTI 


dropped upon the 
height of | meter 


crack the lens involved 


| Phe 


to illustrate hi mtribution 


author lantern 


The Connecticut Experience with 
Eye Problems in Small Industries 


Joseru Lo-Presti, M.D 


New York, New York 


and challenging 
| 


hygienist 


~ 


Phe 


problems for thi 


most pressing 
industrial 
are those related to the improvement of 
medical services in small plants. This 
particularly true of the eve service 


shown in a survey of fifty. front-ranl 

plants, both large and small, conducte 

by the National Society 

tion of Blindness and 

Charles I’. Tolman 

ing sponsored by the 

dustrial Ophthalmology 
\ppratsal forms, very much 

survey Just 


ones used in the 


WTC emploved this vear 


thirtv leading Connecti 
| 


ne actl ; coopera 


Phrough 
ial =H vg 


~ 


Depart 


medic: ] 


It was found 
program presenter 
ture 

(1 (;seneral medical supervision was 


provided in one-third of the 


mdustries 
full time 


(?) Ninety two per 


cent of the 


dustries provided plant nursing service 
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of them extended — the technics involved, nor had there been 
home, as needed. any inspection of the set-up and appara 
irst aid facilities were foun » tus used for the vision testing 
tof the plants ic rechecks of vision wert 
rative ana rot 1 bt: ied 1 z ‘r cent of the plants 
in 13 per cent of 
Iplovees exposed 


{) pel cent 


nceluding otticials 


e plant. These 
1 


workers onl 
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exposed to special hazards in 66 per 
cent. 
(20) Wearing goggles was enforced 


by warning in 79 per cent of the plants, 
but that this proved ineffective in every 
case was shown by an inspection trip 
through the plant. 

fitted 
the 


(22) Ordinary goggles were 
3 


for comfort in only 33 per cent of 
industries. 
(23) 


rs Prescription goggles were fitted 
by an optician in 19 per cent of the 
plants, but none of the opticians wert 
tamiliar with the working conditions in 
volved. 

(25) Only two plants provided lens 
cleaning kits, and these kits were too 
few in number to service more than a 
small fraction of those employees need 
ing such facilities. 

(26) No reconditioning of individ 
ual equipment was done in any plant, 
vet all complained of the scarcity of 


+] 
I 


the goggle supply, 


27) No regular. sterilization of 
equipment was made. 

it is interesting to note, then, that 
the general medical program in most 


of the industries was far more complet: 
than the eve program, and most of the 
leficiencies in the eve program fall un 
ler those items which call for ophthal 
mological supervision and guidance. 
(of all the features of a complete in 
dustrial hygiene service, visual screen- 
ing was one of the most neglected. 
There is some justification for this be 
cause of the scarcity of ready informa 
tion on the subject in current medical 
literature. Meetings with plant direc 
tors and with managerial, engineering 
and medical personnel gave us the defi 
nite impression that screening (still in 
its later stages of newness and develop 
ment) has not been accepted as a basic 
ally sound procedure in industrial medi- 
cal practice in this region. The reason 
for this became apparent after attempt- 
surveys in 
different 


screening 
the 


institute 
plants employing 


ing to 


seven 





& ( 
methods of screening now available 
These methods included the Telebinocu 
lar, the Ortho-Rater and the Vecto 


graph. Although each of these methods 
was demonstrated in the medical office 
of every plant, in no instance was the 
physician present who was directly in 
weated 


he 


charge of eve care, even after re] 
notifications of the demonstration 
apparatus for the survey was ten lef 
at the plant to be used in whatever man 
ner the medical office or manegement 
preserib d. In two | lants the nurs Vas 
assigned the task of running the tests 
In one case, a production engineer was 
selected: in another, the safety directo 


was chosen; in the fourth plant 


employment clerk was delegated the re 
sponsibility. of administration; in. still 
another, a trained first-aider was picked ; 


and in the last plant, an industrial ps 
chologist was assigned the responsi)i] 
of conducting the tests 

Return visits to the plants were mad 
at frequent intervals by the speal 
in only two instances were the data | 
ing gathered reliably enough to permit 


reasonable analysis. In only two plants 


could satisfactory emplovee evaluations 
be obtained, that is, critical enough to 
expect them to correlate with any tes 
results. In the other five plants, ther 
were far too much disagreement and 
confusion about exactly which standards 
or which experts should be relied upon 
to vield any satisfactory results 

In short, then, it seems that the ex 


isting medical and managerial set-ups in 
this small sample of industries canno 
permit the undertaking of present met 
industrial \ 


ods of screening for Is1On 
with much expectation of obtaming sig 
unless close and con 
the ophthalmolo 
should be 
in fairness to one of the s 

the Ortho-Rater, 


training of a suitable technician is re 


nificant results, 
stant supervision by 
gist 1S maintained. It stated 
here eening 


, 
tne 


methods, 


quired before its use is permitt: 
it must also be stated that only one of 
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render in industry and in learning how 
to perform these services safely and 
competently. A recent survey of nurs- 
ing services in nine hundred twenty-four 
industries carried out by the United 
States Public Health Service revealed 
that nurses’ 
“strictly first aids” to “an all-inclusive 


functions ranged = from 
program” of health promotion in indus- 


try as currently conceived. This pro 
gram includes care and treatment of in 
jured and ill workers, assistance in med 
ical examination including tests of v1 
sion, participation in health and safety 
education and in welfare activities. 
Seventy-seven per cent of the nurses 
covered in the survey just referred to 
were employed in plants having physi 
cians only part-time or on call. In the 
Connecticut sury ey, 66 per cent of the 
nurses without medical 


supervision at their plants when prob- 


were general 
lems arose and 100 per cent of them 
were in plants without any direct oph- 
thalmological guidance. This indicates 
that written standing orders, 
and signed by a physician, are impera 


approved 


tive not only to imsure proper care but 
also because it is a fundamental prin 
ciple that nursing service can be rend- 
ered only under a licensed physician. 
From an ophthalmological point of view, 
even this is far from enough. To illus 
trate, | shall read from a sample of 
standing orders issued by a plant physi 
cian as a guide to an industrial nurse: 


EYE ROUTINI 


I. Removal of Foreign Bodies: 

(a) Remove foreign bodies from 
eve with cotton applicator moist- 
ened in sterile boric acid solution. 
(b) After foreign 
body from the eve, a few drops of 


removing a 


5 per cent argyrol must be instilled 
to cleanse the eve and prevent 1n- 
fection. 
Il. Removal of [Embedded Foreign 
Bodies : 


Foreign bodies embedded in 


(a) 
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removed by the 


may be 


the eve ’ 
nurse if they can be freed easily. 
If not freed easily, or if a rust 
stain remains, a drop of clean cas 
tor oil or ophthalmic metaphen 
ointment should be instilled in the 
eve and the eve bandaged. 

(bh) 


embedded foreign bodies, 


To aid the nurse in removing 
a drop 
of pontocaine with a few drops of 


boric solution may be instilled in 


the eve; the eve kmife should be 
sterilized in alcohol, then) wiped 
with sterile borie acid solution 
The eve brush may be used als 
II]. Burns of the Eve: 
(a) Acids dilute at once with 
large -quantities of lime water; 
wash continuously with — lime 


water for 3 to 4+ minutes. In 
sull clean castor oil and banda 
Instruct emplovee to see vou avain 


in a When he 1S 


going home, lend him a tube of eve 


few hours 


omtment and give mstructions 
Its Uusé 


ib \lkalies 


manner as acid burns except with 


treated im same 
boric acid solution, 

IV. Send to the doctor any emploves 
who has received a cut across the 
pupil of the eve, as culs of this 

tvpe may affect the 


\ \pply cold compresses or ice cap 


VISION 


to an eye which has anv hemo: 


rhage in the sclera. 
Vi. Onlin the eve may best be washed 
few drops ot 


out by instilling a 


> per cent argyrol. 
This set of standing orders is fairly 
s 


typical of those issued to industrial 


Some are much worse and oth 
It should be clear 


nurses, 
ers are much better. 
that direct between the consul 
tant ophthalmologist and the nurse in 


contact 


industry is not only desirable but neces 
sary, even when the nurse is under full 
time medical direction. Obviously there 
should be close cooperation between the 
medical director and the ophthalmolo 
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vist, but unless the 


ophthalmologist 


knows the nursing staff or the supet 


VISOTr, 


he cannot adequately appraise the 


extent of responsibility. he can safely 


and wisely delegate to the nurse 


lt is not enough to set up standing 
rders, outlines and to teach procedures, 
\s new problems and methods arise o1 
as situations and personnel change, the 
wav should be open for such additional 


+] 


1 
t t ‘ rh 
CONTACTS between 1i¢ 


ophthalmologist 


as are needed, because 


Is the ke V lo the problem ot 


] ’ 


more adequate eve service mn 


ration with the plant physi 
ion should also be 
vision te 


he kind « 


IVidual CON 
1 
i 


he ophthalmological 


trons of medical societies, which have 
tv of developing stand 
and the 


industrial programs 
laving down procedures in 


wetrie 
IUSLTICS 


Phe Standing Or 
urses in Industry, prepared by 

on Industrial Health in the 

. 1943, issue of the Journal of 
\merican Medical 


beginning these 


Lssoc mation 1s a 


but instructions 


d only to emergency proced 


a recent meeting of the indus 


tron of the Connecticut Nurses 


\ssociation, this speaker was deluged 
with questions about specific technics to 
be used by the nurse in carrying out the 
simplest routine procedures. They asked 
for imstructions step by step. They re 
juested information on equipment to be 
used and on its preparation and main 
for 


tenance—things that all of us take 


vranted that nurses know 


In closing, it mav be stated that many 


of the visual problems of small indus 


tries can only be solved by the ophthal 
mologist’s active efforts in cooperation 
with the State Bureaus of Industrial 
Hygiene and with industrial physicians 
The ophthalmologist as well as manage 
ment must be convinced that his personal 
contacts and consultation at the plant, 
as often as circumstances demand, with 
the 


safety director, employment and 


the physician in charge, nursing 
staff, 
personnel officers alone can insure that 
tvpe of eve service which is not only 


highl 


desirable but essential to the wel 


if the workers. 


Illumination and Industrial 
Visual Tasks 


GAETTENS, 


AT 


Nela Park Engineering Divistor 
Lamp Department, General Electric Co 
Cleveland, Ohio 


Seeing is truly a partnership of light 


ing and vision. Unfortunately there is 
no single profession which encompasses 
held of the 
evesight specialists have been primarily 


health 


the entire seeing. In ast 
y 


concerned with matters of eve 


and visual correction, industrial psy 


; 


chologists have studied the reaction ot 


workers to various environmental con 


ditions, while lighting engineers have 


contined themselves to such things as 


the control and distribution of light 


throughout a area. However, as 


v1ven 


we consider the ultimate purpose of 
providing a maximum ease of seeing, 1 
understanding and 


is clear that an 


mutual exchange of ideas must be had 
in order tor each to perform most ef 
fectively. 

illuminating 


Accordingly, engineers 


today are interesting themselves to a 


greater and greater extent in obtaining 


a tundamental understanding of the 
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methods by which industrial evesight 
specialists and psychologists can improve 
seeing conditions. The progress in this 
field by each of these groups suggests 
the following division of responsibilities 
for the attainment of the desired goal 
A. Evesight specialists shou'd 
i supervise eve protection, eve 
health and care for injured and 
diseased ey cS, 
Zz provide specific correction for 
particular visual operations, 
assign workers to 


3. screen and 


tasks which will utilize their in 


herent visual characteristics to 
maximum advantage 
B. Industrial psychologists should 
1. coordinate work locations and 
operations to simplify the visual 
task as much as possible, 


2. recommend color 


finishes which 
will provide eve relief from the 
monotony of repetitive jobs and 
complement the color of the light 
ing of the area. 
C. Illuminating engineers should 
l. specify all brightnesses in_ the 
visual field. This 
specification of the light incident 


involves a 


upon surfaces in the visual field 


} 
} 


as well as their reflection fac 


tors 


and finishes! to provide the opti 

mum visibility for the specific 
seeing task or tasks and to pro- 
vide maximum eve comfort by re 
stricting brightnesses to permis 
sible limits. 

The Illuminating Engineering Society 
has received a number of excellent pa 
pers which ophthalmologists have pre 
pared on certain phases of lighting and 


We will be 


papers as correlations 


there 
the 
suggested above begin to operate effec- 


illumination. trust 


more such 
tively. The engineer has no intention 
of presuming upon the province of the 
eyesight specialist but does wish to be 





1. A specification of the character of the surface 
whether glossy or flat if non-metallic; 


id-etched, ete if meta 


Satin, hammered, a 


specular, 






] ' 1 4 


come educated to the pomt where 


of the problems encountered im indus 
trial seeing are recognized and their cot 
rection insisted upon as an integral part 
of the entire task of providing good se 
conditions 
rh older, 


the illuminating engineer 1s understand 


ny 


~ 


narrow attitude « 


more 


Sle because 1t was necessary to place 


the fundamentals of the control and dis 


tribution of light upon a firm engineet 


ing foundation. This has been accomp 


o° 4 
lished 


with a 


considerable degree oO! 
to build upor 


? 
‘ 
foundation and specity conditiot 


by drawing upor 


SUCCESS. Is NOW possible 
this 
for optimum seeing 
all types of associated studies as 
cated above. 


> 1 
two principal phases ¢ 


| here ATt 


dustrial lighting which must be broug! 
to a maximum in order to obtain at 
timum ease of seeing. The first 0 

is the actual visibility of the task 
many Cases It 1s possible to nmprove tas 
visibility by an improved applicator 
brightness. This does not necess 
involve the use of more light alt] ‘ 
in most cases higher brightnesses 

be beneficial. The following discussio1 
IS predicated upon the use « r 

the same quantity ot ht, as measur 
in footcandles, al the objec ul 
study. 


4 } 
\ COMMON CNadaMiple Ot poor Visl 


to inadequate revealing bright 


due 


_ 
contrast? is the normal appearance 


micrometer calipers when illuminate 


a conventional uniformly spaced tu 
lighting svs 


~ 


sten filament or mercury 
(figure 1 The 


tem mirror-like sui 


face of the barrel of th mucrome 
flects all of the light sources in the vi 


1 
+ ‘ 


parallel bright streaks 


itv aS a series or 
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he critical detail h must ¢ to a window where nature provides a 


camoutlaged 


overlying large source of uniform brightness (the 


ightness pattern. Consider a workman — sky which magically changes the task 


evading his micrometers in a_ poorly from one of low visibility to one of high 


lighted plant. In mé he will go visibility. It is practical to duplicate this 
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condition today by the proper selection 
of light sources. In figure 2 the barrel 
of the micrometer is retlecting a unt 
heht 
The re 


formly bright image of a large 


source as seen from the task. 


fection covers all of the critical detail 
in this unretouched photograph which 
as clear as the tvpe of a well 
The 
visibility for the same quantity of light 
Moss Visi 


is approximately 3 to 1 or 


is equally 


printed book. actual increase in 


is measured by the Luckiesh 


bility. Meter 


an mecreast equal o that ot the letters 
ot he Snellen test chart of 20/60 
compared to those for 20/20.) (From 


line No. 8 to midway between lines Nos 
3 and 4+ of the common Snellen chart ) 


The interiors shown in figures 1 and 


are not tluminated to the same foot 
candle level nor were the micrometers 
photographed in them, but were select 
ed merely to illustrate the two types « 


under discussion. 


lig ti U 


lt is not alwavs necessary to use a 


primary source of lght to obtain such 


improvements in visibility. In one case, 
poor visibility was experienced on a 
micrometer crossteed dial located on the 


+° 


- ] . .s 
vertical side of a milling machine (fi 
| 


ure 3). The cure was to place a small 
white collar inclined at an angle witl 
the axis of the dial just outside the dial 
(figure 4 The difference 1 visibil 
is rather startling. It is due te e redi 
rection of hight Dv the hit collar, s 
P a 





Cylindrical or conical dials on vy 


FIG, 3 


faces exhibit characteristicall poor visil 


ACA " 
the light striking the mirror-like dh 
retlected by it toward the eve | heure 5 


The 


image of the white 


dial is bright due to the retl 
surtace, Precise 


the conditions that prevail in figure 2 








backgroun prove silhe Set 
iy Is sho es 6a / 

l lin macl ] CTOs i i ( is 
repainted in a light finish. Here the 
seeing task 1s one of determining whet 
the cutting wheel of the miller is about 
to engage the work. Doth the work 


the wheel ar 


background which in figure 
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brightness as the work itself \ tundamental tenet of good illum 
result that tl eing task is ination is that the actual visual tas} 
ectively camoutlaged. In tigure should be at least equally as bright as 
round has been refinished in the surroundings. The = ceritical detail 
in the case discussed above might 
scribed line on the steel 


4 


seen So as to ahen the 


it. Under such cor 


Is quite possible that the li 


ravcota tcl Dye dict 


he sc ribed line lv 

ground of the. bar. 
above aturally be of a much lower or 
possibly 9O der of brightness, particularly if on a 
an excellent rtical surface, than the light finishes 


ing it and would thus have rela 








A - \ 


tively poorer visibility than necessary. 
This condition could be corrected by a 
well designed lighting unit mounted on 
he machine but care must be exercised 
that stray light from the retlector does 
not light the machine to higher bright 
nesses than that of the steel bar. 
Improvements in task visibility are 
not always due to the use of more dif 
light. For Venetian 


fused example, 
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()ther 


slat. 
wise the painted slat must be discarded 


painting and handling th 


later since the paint will not adhere to 


the portion of the wood with the exces 


sive oil. This detect is extremely dit 
ficult to see under any type of diffused 
light. 


directional 


If, however, it is illuminated by a 
hight 
wood at an oblique angle, 


beam of striking the 
the CXNCESSIVE 


oil is immediately apparent as well ce 





FIG. 7—Repainting the background to a lighter t f 
silhouetted the cutting wheel and work, making | 


see readily when they are about to engage 


blind slats frequently are Cefective duc 
to excessive oil in the grain of the wood. 
if this is detected before the wood is 
painted it will eliminate the cost of 


fined dark streaks in the wood. 
curs becaus¢ 
of the ’ 
becomes more mirror-like. Where direc 


This oc- 
the retlection characteristic 
wood is changed by the oil and 
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is Was due primarily 


ind lower brightness « 
irescent lamp compared to older 
s. However, it is believed tl 


worescent lamp also is too bri 


a part of the visual field in c 


lower brigh nesses 


This 


fraction 


filamet 
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rapidly and with greater benefit to the 
user through the active cooperation of 
all groups having to do with industrial 


seeing. 


Placement of the Blind 
in Industry 


HaAazeEL Hurst 


BY INVITATION 


President of the Hazel Hurst 
Foundation for the Blind 
Pasadena, California 
Hazel Hurst Foundation for the 
Blind, Inc., is engaged in the complete 
rehabilitation of the visually handicap- 
ped through the placement in useful em- 
ployment and the training of guide dogs 
for the sightless. All of its services and 
the guide dogs are given to the visually 

handicapped without cost. 

(One of our main activities has been 
the placement of the adult blind in gain 
ful industry on an equal basis with their 
sighted fellow employ ees. Their pay, in- 
surance coverage and working condi 
tions have been the same as those of any 
other factory employee. The only re- 
striction is that employees who are to- 
tally blind must be accompanied by well 
trained guide dogs to conduct them in 
and out of the plant and around the plant 
where traffic is heavy. 

In September, 1942, the Lockheed 
Aireraft Corporation was the first to 
give the visually handicapped the op- 
portunity to prove their usefulness in 
the aircraft industry. Since then the 
Foundation has placed more than 375 
handicapped workers in Lockheed, 
Goodyear, Payne Furnace and Consoli- 
dated plants, and several laundries. 

The guide dog is kept at the em 
plovee’s bench during his eight - hour 
shift. This has been proved satisfactory 
for many reasons, the main one being 


‘ 


that the blind person becomes independ 
ent with the assistance of a guide dog in 
commuting to and trom his job. In case 
of an emergency the guide dog will tind 
its master’s way out with more accuracy 
were as 


\ctual 


and less confusion than if he 
sisted by an excited employee 


experience has proved this. 


Partially sighted emplovees having 


enough vision to find their way sately 


can enter and leave the factories on thei 
own. 

All of the visually handicapped pe 
ple placed by the Hazel Hurst Founda 
tion were trained in the factory either 
im entirely blind, o1 
-Colouri 


fore a visually handicapped person 


by me, and | 
partially sighted George 
be transferred from one departm« 
another, his new job must be checl 
a Foundation officer. 

It is important and essential 
regular periodic check up be n 
all sightless employees. It 1s a jo! 
must be carried on through the 


positi 


1 
1) 


Department which is in a 
understand the problems ot the 
\ yreat deal ot 


been spent educating both the pla 


handicapped 


pervisors and the handicapped 
plovees. 


Visually 


shown the 


. 1 ly 
peop 
that the 


handicapped 
Management 
many 


capable of doing 


the production line 


Operath 


“ord 
Teo 


Their 


been one of excellent) workmanship, 


good attendance and a great willingness 
to do the job. This program lurin 


war-time—will carry on into 
time employment, 
that the blind have proved that 
have a rightful place in industry 


Lockhe ed 


sixty-seven 


as the plants 


In the plant alone, the 
blind ditferent 
projects. There has been much less ab 


blind 


among the sighted. 


work on 


senteeism with workers than 
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ENDORSEMENT OF A PROGRAM FOR 
CONSERVATION AND UTILIZATION OF 
EYESIGHT IN 


he American Academy of Ophthal 


and Otolaryngology at its busi 


7 in October passed a reso 


the the 


ion and utilization of the vision 


endorsing program tor 
This resolution 
vw Council Minutes, 
November 
number of the TRAN 


120. Your 


is resolution 


| | 
lal CMplover 


i » 


,. 1 
In the 


attention 1 
it should be 


fellows 


~ 
as 


t to all ot 


mteres 


our 


1 tP)CF 


\ tT tT)? cing 


Wi W 


otti tals, 


ophthalmology 


AC 
ish to point out that govern 
the 
War Production Board and the Surgeon 


the | Public 


Industrial Hygiene [1 


ment especially those 


(general of nited States 


Health 


vision, are disturbed over an obvious 


Service, 


inability to secure adequate services oft 


ophthalmologists to care for industrial 


( mplove CS 
That there 


SETVICE 


is inadequate ophthalmic 
the U.S.A 


to the members of the Commit 


in many sections of 


is cleat 
who 


tee on Industrial Ophthalmology 
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have been investigating ophthalmic ser 


vices. But there 


are many facts regard 


ing this situation which are still lacking 
For example, we do not know how many 
ophthalmologists are devoting all or part 
time to industrial services, nor how 
many and to what extent more ophthal- 
aid id 


visual 


willing to a 
That 
and other pertinent 


facts relating to a more adequate opl 


mologists can or are 


in industrial services we 


mav know. these 


’ 
in industry, the Com 


SCTVICe 


thalmic 


mittee on Industrial Ophthalmology, 
which is a joint committee representing 
both the Academy the American 
Medical Association, has recently pre 
pared a questionnaire will | 
to all \cademy. 


each these 


and 
which r 
fellows of the 


oft to 


mailed 


We ask you answer 


questions as promptly and completely as 
is bet 
National 


Society for the Prevention of Blindness 


1s 


This questionnair¢ 
the 


ng 


possible. 
prepared and mailed by 
on 


at the ot committee 


Industrial Ophthalmology and in co 


request your 


operation with this committee. This is 
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one that 


the program which is still seeking in 


Way to cooperate in part of 
formation. However, what is more im 
portant is the cooperation ot every oph 
thalmologist in seeing to it that adequate 
ophthalmic service is rendered now to 
any industry in his community. The 
ophthalmologists in any particular com 
munity know best the extent to which 
The 
obligation for an adequate service falls 
on them. 


ophthalmic services are deficient 


Thorough investigations of evesight 


conditions have been made in several 
sections of the country by various or- 
ganizations, including a government 
\ll these reveal the inadequacy 


of services for the conservation and uti- 


agency 
lization of the vision of industrial em 
plovees 

That vou may understand the concern 
which government feels toward inade 
quate ophthalmic service in industry, 
and its appreciation for expression of 
cooperation, we insert the following let 


cers : 

WAR PRODUCTION BOAR! 

Washington, D. C 
Noven 9 1Y 
Dea 1) Benedict 
The War Production Board et 

preciates the e1 rs el ( ne I gral 
for the conservation and utilization of ey¢ 
sight in industry and the offer of cooperatio1 
expressed in the resolution passed by th 


Ophthalmology an 
9th annual 
Academy 1S of 


American Academy « 


Otolaryngology at their meeting 

The cooperation of the 1 
particular importance  becaus« whereas 
screening for job placement and the prescrib 
ing of occupational glasses for most 
others 


workers 
under profes 
d that this 
health of 


group who 


may be performed by 


sional supervision, | am informe 
alone will not 
all workers nor of the 


can be effectively guarded only by your ] 


safeguard the eye 
smaller 


fession 


When considering our program, we wer 


disturbed by the relatively small number of 
Ophthalmologists available for industrial 


service. We understand 


Medical Assi 


that jointly with the 


you already 


\merican ciation 
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mmittee charged with the 


have a CC 
bility. tor 
Ophthalmology 


lustrial aspects 
lines. Ant 


ting as we do a rapidly growing 


developing in 


along broad 





Ophthalmologists | our Americar 

tries, anything that can be done to support 
and augment the work of that committee w 
be of major importance in carrying forwat 
our program for the conservation and util 
tion ot evesight for the war eff 


Sincerely, 
I. A. KRUG, Chat 

Mr. Donald M. Nelson, chairman 
the War Production Board, has taken 
personal interest in efforts to secur 
better ophthalmic services for industry 
This fact is shown by a letter signed by 
him and mailed to 4,000 
dustrial Managers.” In 
states, “War 


ously handicapped by lack of attention 


\merican In 
this letter h 
Production has been set 
to evesight and visual com 


This is a matter ot 


industrial workers 
greal importance to the war effort, as 
well as to “4 


Mr 


quate ophthalmic service 


post-war 


Nelson considers the lack of ad 


mayor probl m of modern pri 1¢ 
tion. 
U. S. PUBLIC HEALTH SERVIC! 
, 
( 
N ( ‘ 4) 19 

I if | be i 

Thank uve | ette 
Noven 27. 1944 \ esolut 
passe | vy the \m«e i \ I Opl 
thalmology a () ‘ g oy s 49] 
Annual Mee g, Ss e the rogra 
ophthalmology us which this 
YETVICE plavs i ( t 

\\ have ( s the last ( 
vears with the inl a e% 

cide te ndustria health. « has 
through modern p1 that I fear ( 
have been remiss in not appt! lating the 
nificance of good vision in all of its phase 
as it affects the industrial worker and 


turn, industrial output 


The few surveys in this field that have 
been made by the National Society for the 
Prevention of Blindness and other agencies 
have shown with startling consistency the 


almost utter lack of attenti which has beet 


given to the phase ustrial medicine 





EDITORIAL 


\s a single example of inadequate 


ophthalmic service and the problem pre 


sented not only t 


industry but to the 


medical profession, let me quot 


from a letter in the files of the 


cerpt 


Committee on Industrial Ophthalmology 
showing the conditions in a shipbuilding 
corporation on the west coast. The quo 
tation is from a letter written bv a 
Medical Director in reply to an inquiry 
by our committee. The following quo 
tation is a part of this letter: 


sav that there 


al O] hthaln ol] 


Wy 
the ophthalmol 
busv that we 
with refra 


RIEKE, 


FORREST I 


be obvious to all ophthal 
mologists that there is a real need for a 
better distribution of ophthalmic serv 
ice to industry, that to meet this need is 
an obligation which the ophthalmologist 
can not shirk, despite all the difficulties 
which are now present. The Committee 
on Industrial Ophthalmology beseechs 
the cooperation of all ophthalmologists 
to bring to practical fruition the en- 
dorsement of the policies expressed in 
the resolution adopted by the Academy. 

ALBERT C. SNELL, M.D. 


aiwanai he ¢ prnittee 
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MAY-JUNE, 1945 


TRAINING IN INDUSTRIAL OPHTHALMOLOGY 


The College of Physicians and Sur 


geons of Columbia University in co 


operation with the National Society for 


the Prevention of Blindness held a con 
ference on Industrial Ophthalmology in 
New York City May 7-11, 1945. This 
conterence had the enthusiastic endorse 
ment of the United States Public Health 
Service and the War Production Board. 
The purpose of the conference was to 
consider what steps may be taken, espe 
cially by the medical schools, to provid 
the 


trial aspects of ophthalmology. 


ophthalmologists trained in indus 


There were forty-seven registrations 
of the 
faculties 


ophthalmologists 


represt ntuing 
ot , 


their respective medical 
schools and five medical officers repre 
senting government agencies, a total of 
fifty and 
some who attended in other capacities. 


ir. A. 5. 


of the College of Physicians and Sur 


two not counting lecturers 


Severinghaus, Assistant De: 


1 


geons of Columbia, attended every ses 


sion with one exception and stated 
that general attention was unusually 
high. 

The program consisted of lectures 
and demonstrations on subjects con 


cerned with conservation of evesight 
and utilization of screening methods for 
lt 
was hoped to supply information which 
better 


standing of the problems involved, 


determination of job visual fitness 


under 
rol 
example, in illumination, color painting, 


would contribute to a 


chemical works, foundries and machine 
shops 
The 


ference was to induce 


immediate object of this con 
the introduction 
of industrial aspects of ophthalmology 
into the curriculum of as many medical 


schools as possible. The consensus of 
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opinion, as expressed In several disc us 
that the 
belonged in the postgraduate level 


sions, appeared to be 


that the undergraduate should also | 


1 at 
bt 


subte cl 


exposed to some of the subject matte 


and that the undergraduate should 
be told about the industrial need for eve 
service and the 
with that special training 

held of industrial medicine 


In the 


ophthalmology is concerned mort 


othet specialties because of the hig! 
cidence of eve injuries, amounting 
some plants to one-third ot ( 
number of reportable accidents. | 
this is only one part of the tield. Surv 
of job analysis or visual fitness have 
demonstrated the necessity for screet 


ing emplovees on jobs, particularly o1 


jobs that require close visual attention 
he screening of employees must | 
continuous 


not merely a sing 


~ 


process, 
test at commencement of employment 
1; 


Industrial plants that 
cal 
recognized the value of eve 


all the 


maintain a me 


SeTVICEe tor thei emplovees have 


proves tion 


of them 


Opportunities associated 


phases and many ave 
adequate personnel on the hospital staff 
There are thousands of small industrial 
plants that cannot maintain a hospit 
statt even by pooling their resources 
These must depend on private pract 
tioners tor their medical care. \\ 
wide increas industrial emplovment 
more ophthalmologists are going 
required to deal with new problems 1 
preventive ophthalmic medicine an 
treatment of disorders and diseases « 
the eve peculiar to industry Phe n 


ical school curriculum does not now 1n 


clude instruction adequate to enabli 
ol | wert prop rly the probley ~ , 

1¢ (>) 111 t | | , ! I iC] ] 
volved 


LIs©) 
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PENICILLIN AND PRIMARY SUTURE 
IN ACUTE SURGICAL MASTOIDITIS 


tion, the risk of post 


fections, a prolonged 


equent painful post 
1, sie he elim) ted 
aqdressings can be eliminated, 


nil ieee alee \s penicillin is one of the most ef- 
1 and has lain do fective antibioti nts known to medi 
. or three di cal science, it as telt by 


(1luy 


administered 


ther locally or gen 
erally, or both, should be the 


answet 
o successful primary suture 


It was decided to administer the drug 


locally primarily because less penicillin 
would be required by this method than 
if the intramuscular route were 
ploved Phe cases. treated 
tients at the 


Cll) 
were pa 
contagious department of 
the Massachusetts Memorial Hospital; 
the cases reported were complica 
ft scarlet tever and 2 followed 
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measles It is a well observed fact that 
any surgical procedure attempted on 
patients with scarlet fever is usually 
followed by delaved healing, and in som« 


ripe . ; 
severe cases of the disease the healing 


| 
process is an entity scarcely related to 


that found in patients without scarlet 
fever 
MI} rTHODS 


The ages of the atients ranged fro 
4 ] S 


20) months to 14 vears. They were com 
plicated cases of acute mastoiditis, es 
cept for 3 instances of subperiosteal 
abscesses and 1 of phlebitis of the lat 
eral sinus. Suppurative otitis media de 
Veloped in from one to twenty-eight days 
after admission to the hospital for scar 
let fever or measles, and mastoidectom: 
was carried out in from eleven to forty 
four days after the beginning of the 
aural discharge, except for 1 case which 
had a large subperiosteal abscess an« 
was operated on five days after ad 
mission to hospital. \ll cases wert 
studied bacteriologically preope ratively, 
at the time of operation and repeated 
studies were made postoperatively. At 
least three preoperative and postopera 
tive cultures were secured in every case. 
In some cases many more cultures were 
studied. At the time of operation both 
the external auditory canal and the pur 
ulent exudate in the mastoid bone wer: 
examined by all available bacteriologic il 
means. 

At operation a careful, complete ex 
enteration of all cells in the mastoid 
process was performed and the peri 
labyrinthine cells removed until the hori 
zontal canal was sharply defined. The 
zygomatic cells were thoroughly exent 
erated and in most cases a part of the 
incus was exposed. The plate over the 
lateral sinus was removed in those cases 
where it was considered expedient. 
Special attention was given to hemo- 
stasis and, when necessary, adrenalin 
packs were applied to produce a dry 


cavity. 


INSTI 


N 





ld securely wed te healing of * post 
mastoid ural wounds and ‘y external canals 
second at th n it this 1 and remain 

the pert Vel ) > Pex week o1 
under observa 
cases that were sub 
toidectomy and given the 
penicillin all developed 
aural discharge in 
cessati 


LTC. 


external canals 
given the sam«e 


ht 


remained well after this se 


antibiotic agent for eig 


course of treatment. Retreatment 


1 


the fourth case by the administration 


f 10,000 units of penicillin” every 
twelve hours tor five days (total of 
100,000 units) produced a complet 


cure. Since the lower dosage of pent 


clin (4000 units every twelve hours for 


three days) was obviously insufficient 
to produce cure in one course of treat 
ment, the next patient with an acute 
suppurative mastoiditis following scar 
let fever th ‘ tO Operation was 
eiven 10,000 r penicillin (in a 
ot 2 Vv Way of the ureteral 
1 “| into the mastoid cavity 
twelve hours for three days, a 
ff 60,000 units being used. On 
rth postoperative day the sutures 
removed, 
found to 


necessary | 1 tn XN l canal was 


lischarg 


purulent « 
\ catheter was 
tod Cavit\ 


the scar and 


' 
Injected every 
lavs (a total of 
90,000 unit Following this course of 


erapy th und remained well 





the external canal 


oft the hospital stay 
he exception oft the 
pr duce complete 
is In one course of 
to be due to the 
all quantities of penicillin, 
f acute suppurative 
were operated upon 
the tollowing mannet 
Immediately atter the uret 
had been inserted 
tv and postaural 
ehtly, 10,000 units of 


fre 
at 


Nours 


120.000 


wound. 


a minimum of seven 


tion of penicillin treat 


T\ 


Were kept tor 


TABLE 


Summary of Clinical Results of Treatment of Surgical Mastoiditis by Local Application of Penicillin 


No. of Cases Dosage of Penicillin No. of Cases 
No. of Case Requiring Second Used in Completely Recov- 
Dosage of Recovered After One Course of Treatment Second Course ered After 1 or 2 
Penicillin Course of Treatment to Procure Cure of Treatment CoursesofTreat ment 


1000) units « t » 2 Cases 


1 Cas 


1 Case 


10.0000 units « 


Tot. 60.000 units 


10,000 units ever 
8 hrs. tor 4 da 


Tot. 12.000 units 





TABLE II 


Summary of Bacteriological Data 


1 
op 


cases had recurrent 


showe d 


ratively 
. 1! il ar requiring retreat 
-s of the ex 


| postaur: 


cases showing only 


in external canal preopera 


which required retreat 


Mastoid cultures in cases requil 
ing retreatment 
(a) No growth 


(b) Beta hemolytic strep 
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lococcus aureus and beta hemolytic 
streptococcus in the discharge from the 
| ior to operation; the 
mastoid cavities in 3 of these were 
sterile while the other 3 were found 


to contain beta hemolytic streptococcus 


COMMENT 

The advantage of primary closure ot 
mastoid wounds 1s obvious and its use 
has been made feasible because of the 
availability of chemotherapeutic agents 
sufficiently potent to inhibit and even 
tually aid in the killing of bacteria that 
remain in the mastoid cavity following 
careful surgery. While the sulfonamides 


king pr 


have contributed much to mi: 
mary suture in mastoidectomy a rational 


procedure, their use is not without dan 


ger, since any of the toxic or sensitizing 





effects of these drugs may be manifeste | 
when they are used to fill the mastoid 
cavity. Only recently a case has been 
seen which developed a very marked 
hemolytic anemia following mastoidec 
tomy treated by primary closure and 
packing of the wound with sulfadiazine 
Penicillin has many advantages over the 
sulfonamides, not the least of which is 
that, to all intents and purposes, it is 
without dangerous side-effects 


The time interval between operation 
and complete healing with discharge 
from otologic care is appreciably less 
with penicillin treatment than has been 
reported when primary suture of the 
mastoid wound and packing with one 
of the sulfonamides is used. Since, 
locally applied penicillin appears — to 
be capable of producing rapid and good 
healing of postaural wounds and dry 
external canals after the use of rela 
tively small amounts (120,000 units), 
it would seem to be the ideal agent to 
use in the treatment of infections of 
the mastoid bone due to the gram 
positive cocci. The local m« thod of ap 
plication seems to be preferable to the 
parenteral route for several reasons: 


first, the agent is applied directly to th 
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iN, I 


site where t 
thet 


reaches ai 


tion: secondly, 


] 


] 


he 


4 


is reduced to 


tients spared much «hi 


comtort Qeccasionally shght mon 
tary discomfort 1s complained ot 
some when the penicillin ts imyect 
the catheter 

In summary, the method wl 
proposed for the treatment of supp 
tive mastoiditis complicating suppura 
otitis media which occurs in the cour 
of scarlet fever or measles ts as foll 
A caretul, complete exenteratio 
the mastoid process 1s Ca ec « 
wound is closed in two lavers in s 
a manner that a completely wa 
tight wound is produced Before 
sure, a No. + or 5 ureteral catheter 
inserted to the mastoid antrum and 


bacte rl 


{ 
e 
t 


] 


lations required m 


a 1 


chored to the skin 


suture \s 


SOOT) 


11 


nun 
] 
Lie 
peeent 
] 


stt 


with a singie 


as 1 


AT present 


hest CONC 


I 


ber of mantpu 


total treatt 


Wn and 114 


irbance an 


he Operatt 


sl 


completed, 10,000 units of penicillin 


sodium salt 


injected slowly 


the distal ¢ 


‘ll 


moa volt 
nto tl 


d plug 


phonograph NC dle 


thereafter, 


sterile forceps, 10,000 units of pem 


] 
1 


ne nee 


1] 


—_ 


+} 


injected into the cathet 


a No 22 needle attach 
and the phonograph needl 
\ll manipulations 


Sas 
COM pie Lely 


1) 
ast pt ( 


days of treatment, 


OOO units « 


t 


are Co 


. 1 
tecn 


dur 


me Of 2 


Ss removed 


ed to a svri 


| 
rik \ftter 


Ing W 


~ 


penicillin have been 


| 
ministered, the skin su 
ter are removed, the 
with alcohol and a dry 


applied r 


the wound and external canal examined 


daily. Any 


Insertion ot 


1¢ 


Le 


mastoid anti 
cision in the 
day course ot 


elven again 


] 


airessinyg 


~ 


1 
ase WIT 


um throu 

postaural 
] 

pemieilin 


tures and « 
wound cl 
sterile ire 


Is removed 


(120.000 1 


11117 


iil 
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THE TREATMENT OF SINUSITIS BY 


|. JEROME HAUSER, 


7 F 7 7 
which eventually led 


cillin in the treatment of selected 


of suppur 
Because of the 


which 


ition in the pat 1 a sinu 
striking rest 
decided to 


1 those 


rather 
followed its use. we 
report our observations 1 


Cases 


either alone 


used 


where penicillin was 
from 
the data thus obtained, we believe it is 
the indi 
cations for its use in the treatment of 


or in conjunction with surgery. 
possible to begin to suggest 


sinus suppuration 

The first case of suppurative sinusitis 
that we treated with penicillin resulted 
in a rapid and cure. A 27 
year old aviation cadet suffered multiple 
fractures of the maxillae 
bones in an airplane crash. 
later he 


dramatic 


and 
(ne 


nasal 
month 
developed a draining fistula 
immediately the bridge of the 
nose. \ugust 5, 1943, fifty-eight 
days after the accident, he was admitted 
to O'Reilly (seneral Hospital. He still 
had a draining fistula at the glabella. 
through which a probe could be passed 


abov = 
(On 


Presented at the 
American 


gology, Octo 


Forty Nintl Annual 


Academy of 
} 


Op ti 
8-12, 1944, Chi 
From tl Surgical Servic 


pital, pringfield, Missour 


PENICILLIN 


Major, M.C., A.ULS 


our first 


cided to 

penicillin wi 

10,000 units ever 
davs: then 5,000 unit 
for five days a 

After thirty-six hours of tre 
fistula closed 

minimal amount of ext nose 


1 1 


\t the end of three day f treatment 


] 


all discharge had disappeared and 


recur during the subsequent 


that he 


did not 


three months was kept under 


observation. Roentgen studies at the 


completion of the penicillin therapy 
showed clearing of the involved sinuses. 
The second patient in this series was 


a soldier who gave a history of lifelong 





| completely 


Ove 


he 
twenty-four hours penicillin were continut the 
} ° 
his nose was. cillin increased to 15,000 


dry and remained that way three hours. Ten days after operation, 


ation, units every 


the two months that he was the sinuses were healed completely. The 
under observation. In the case of | exudate in the nose was not cultured; 


second soldier, the gonorrhea was t] 


e brain abscess contained two organ 
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ns, hemolvtic staphylococcus albus 
and alpha hemolytic streptococcus, both 
penicillin sensitive. The patient received, 


m all, 124 


$090,000 


sulfadiazine 
] 


grams of 
penicil 


that he 


units of 11). 


ing the six months was 


under observation, he remained 


and interestingly enough, during 


did not 


cerebral damage or of mental deteriora 


period he show any 


tion. 


experience in this un 


(Our nent 


] 


planned series was with a patient having 


a localized acute osteomvelitis of the 


frontal bone, complicating a two month 
old infection of the frontal sinuses. [x 
amination revealed creamy pus coming 
from both nasofrontal ducts, some poly 
poid degeneration about the opening of 
the frontal duct on the left side, and a 
the midline of the 


draining fistula in 


forehead, passing to bare bone. In ad 
dition to the clouding of the frontal and 
maxillary sinuses in the roentgenogram, 
there was a localized area of osteomye 
litis of the left frontal bone, immediate 
ly adjacent to the frontal sinus. Al 
though our first impression was that it 
would probably be necessary to do a 
bilateral Killian operation and remove 
a portion of the left frontal bone, two 
facts, the first that 
particularly ill, and the second that the 
penicillin 


he did not seem 


offending organisms were 
sensitive, decided us to try 


The 


tw enty 


penicillin 


alone. draining fistula closed 
within four 


days after the institution of treatment 


hours, and three 
the nose was dry, the tenderness had 
disappeared from the frontal bone and 
he was completely asymptomatic. He 
received a total dosage of 925,000 units 
of penicillin. During the ten weeks that 
he was kept under observation, there 
was no recurrence of symptoms or 
sign of infection. Check-up x-ray films 
taken prior to his return to duty showed 
clearing of the sinuses but no signifi- 
cant change in the localized osteomye- 
litic area. 


AND 


ALTER P 


While the 


preceding 


Was 


treatment, an office: 
] 


hospital with a left orbital 
davs duration 


cold for 


suffered from 


114 ad 


frontal sinus 

ae 
his temperatut 
was diffuse 

ee ‘ 
with propte 


the eveball. We were unable to reco; 


anv tu HAavIOML NOT 


tissues 


aLPA 


exudate in his nose at. the 


amination or at any subseque 
He was given 10,000 units of 

intramuscularly, every tl hours, for 
a total of 950,000 units. Within twent 
four hours after treatment w 
the temperature dropped ane 
ling of the orbital tissues be 
cede At the 


adjacent 


] 
GdVs, 


end of six 


and the tissues 


App 
mal. Roentg nograms prio1 
three weeks latet 


pre viouslh 


turn to duty 
clearing of the 
frontal and left ethmoid sinuses 


With the 


this 


uniform success obtained 
small series of sinus infect 
where penicillin had play 


the treatment of the disease 
not escaypn the conclusion 


increasingly avail 


~ 


cillin became 
should employ it more extet 
various types of sinusitis witl 
of determining the tvpe of cas 
and how it 


it was effective 


used to obtain the best results 
the supply of penicillin did in 


did not reach the point where it could 


17 


be used indiscriminately in all types of 


sinusitis. Moreover, at no time did out 
investigative urge cause us to neglect 
any of the generally accepted principles 
of treatment, since the primary concern 
in every instance was the welfare of 
the patient rather than the collection of 
data on the use of penicillin. Conse 
quently, we do not have a series of a 


particular type of sinusitis treated with 
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exudate 
and sinuses 


penicillin 


ppearance 


or the polypoid 
2 instances at the 


1 
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atment there was still 
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cure 
sinuses on 


lt 
Alle 


not 
ad 


and penicillin 


A\ 


sinuses | 
: 


a Subp TIOSTCAal 
1 
here 


When a 


sinus operation was done 


m of penicillin, t 


Improvement 
because Sigiis or 2 spreading infec 
had given 
3,000,000 units of penicillin during the 
preceding 


wall of 


tion even though he been 


fifteen 
the 


davs, the posterior 
there 
Was an extensive osteomyelitis of the 


frontal 


sinus was necrotic, 


bone and infected 


granulation 


SUTIS 


present on the dura. Like 


case & intensive penicillin ther 


n because of an intracranial 


ation had no apparent effect on 


re purulent pansinusitis; but 


late surgery on these sinuses 
1 ae ey, © os : 


nicillin as 


patie nts in 


al airpl i1i¢ 


crash and the soldier wi he localized 


osteomvelitis of the frontal bone com 


Infection Ot 


plicating a frontal sinus 


two months duration, we gained the im 


pression that intramuscular penicillin 


alone might effect a cure in 


ised 
LIS¢ hy I 


cases 


of chron 


whi h 


sinusitis 


This 


suppurative 


of short duration. impres 


substantiated results 


Sur? 


been 


have 

ve now trea 
chronic suppurative 
1 t tiol 


regard to etiology, 


with adequate amounts of penicillin in 
| ] ] 


ularly betor considerimg any 


tvpe of surgical intervention 


In our opinion, the value of penicillin 
| 

he treatment of 

ily established 


which are so 


orbital cellulitis is 
his group of cases 
often a source of great 
anxiety made the most prompt and dra 
matic recovery. Although the results in 
the cases of allergic rhinitis with super 
imposed infection have been very satis 
factory, we cannot be too sanguine about 


them in that the underlying pathology 
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follow 
to reduce 


Not 


it list hares re 


iC TOS 


we began to ust 
following opera 


results were 


lischarg disap 
in most of the 
healed 


day 


and sinus wert 


n two weeks of the 


most recent cases 


further, begin 


Ste Pp 
administration of penicillin 
rht hours before performing the 
ery Phe 
here were minimal and rapid and 
The re 


TCAC 


ul 


postop rative 
tions 


uneventful recovery followed. 


] 


btained have been so impressive 


the present time every patient 


intramuscularly every 
irs for two days prior to opera 


ration is continued 


we are convinced 


benefit has been obtained 


1 
orkers Nave recon 


\lIthough 


Oo Some 
1 

+ ) ? 
Nal 


lmnanictered 
acaministered 


mended penicillin be 


intravenously. we have never used that 


method In our « penicillin was 


and 


alwa\ intramuscularly 


1) 
Hin Is a 


penic 
in the treatme 
s complications. 
r administration 
tramuscularly, 20,000 
re 2 

until the 

obtained 


mum result has been 


orbital 


treatment 


cellulitis, 
proved so 

Oul practice 

method of 

allergic rhinitis with superimpose: 
fection, while it eliminated all evidence 
i did not feel that it 


effected a permanent cure inasmuch as 


Ol Su] uration, we 


the underlying pathology, allergy, was 


sull present. Patients with chronic sup 


purative sinusitis of relatively short 


duration can, apparently, be cured by 


the intramuscular injection of penicillin 


alone. In long-standing chronic sup 


purative sinus disease, however, peni- 
cillin alone 


any value, but when used in conjunction 


appeared to have little if 


with adequate sinus surgery, rapid and 


complete cures were accomplished. 
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ll 
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1 
I 
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( 11 


the atter 
are protecter 
tissue against the 

illin just as they 

sulfonamides icillin brought to 
infected area by bl | stream and 
ms in which circulation is deficient, 
cannot reach ef! tive concentrations 


Therefore, in cases standing suyq 








SURGICAL TREATMENT OF HETEROPHORIA 


{ARLES |D 


SAN 
InN AkMY ReGULATIO relating to phy 
bombardiers 


to 


sical standards for 


pilots, 


the 
ocular muscle balance 


and navigators, requirements as 
for Classes 1 and 
2 were: esophoria of not more than 10 
prism diopters; exophoria of not mort 


lan > prism diopters; hyperphoria of 
not more than 1 prism diopter ; prism di 
vergence of 3 to 15 prism diopters, and 
if esophoria existed, the prism diver 
gence must equal the esophoria. For 


Class 3, the requirements were: not 
more than 12 prism diopters of eso 
phoria; not more than 7 prism diopters 
of than 2 


exophoria; and not more 


prism diopters of hyperphoria. 

at the Medical Processing 
San Antonio Aviation Cadet Cen 
show that, in twelve months, 614 


Records 
Unit, 
i 
applicants for cadet training were dis 
qualified because of ocular muscle im 
balance. A tabulation of these disquali 


fy ing defects follows: 


hnvergent 
Monocular 
Hypertropi: 


TOWNES, 


ANTONIO, 


\L.A 


LEXAS 


‘. AUS 


Nysta 


Pees 
I 
Py 


1942 
among the 

Aviation C 
1 


he Gulf Coast T1 


Pall ¢ 


In the 


ference Post 


Antoni 


gyeon of t 


] ther nthoriti +f 
ana other authorities, 0m Was 


advisable to operate upon some of these 
disqualitied cadets who otherwis 


physically and 


mentally suit 


felt 


desirable applicants were | 


cadet training. It was 


1 


nated who might have their 


ing defects corrected with a m1 
time. In 
} } 


DCCOME nivers 


risk and loss of ion, the 


great “9 to among 


cadets caused them to insist upon cor 


rective measures being undertaken 


| 1 
1 


port Or thre 


Ss presentation 1s a prelimi 

results obtained 

ing upon 135 patients with ocular 
cle imbalance | Novembet 
and February, 1944, at whicl 


the Ai 


iroveryv tor ertr 
0 tO 
raciy | : £2 


etween 


ter trom Surgeon 


corrective su 

cle imbalance was no longer aut! 
F necessity a preliminary re] 

difficulties met with 1 


follow up records o1 | 

difficulties were in 
creased by a policy adopted at the Medi 
cal Processing Unit at San Antomo Avi 
ation Ca 1943 under 


] 
Oculal 


The s( 


let Center early 
which cadets with disqualifying 
muscle imbalance were grounded for a 
period of six months during which time 


be 


surgical if necessary, to cot 


they would permitted to undergo 


treatment, 


rect their def cts \fter Suc h ( orrection, 





But it 


kk differ 


there was 


that this pa- 





POWNI 


mayor 


gence imsulficiency, there fore had 


} ~~ ‘ ] 
Iie lateral rectus, W 


+ ¢ | 


e af 1 
TrecessIONs Of The mre dial rectus 


one of thes patients were corrected 
that their phoria fell within the limits ot 
requirements. Our latest figures show an 


3.8 and average 


average esophoria ¢ 


rf 
prism divergence of 7. The one failure 
Case No. 12-C, had been operated upon 


a Ist - . ‘ - 
12 for exophoria twice in civilian life prior 
B 


20 Exophoria 28 p. d., Pe to induction into the service, having had 


n of each lateral rectus o a recession of the left lateral rectus and 
mm. d at the same time reduced the resection of the left medial rectus in 
yhori i] » 14 p. d. Resection of the . 
- : a Wage © July, 1942. He had 14 p.d. of esophoria 


right medial rectus reduced the phoria fur - Sea 
ther only to 10 p. d. Reexamination at this both tor distance and for near with 
time led us to the conclusion that this case prism divergence of | diopter. \ 6mm 
should have been classed as divergent exo resection of the right lateral rectus was 
tropia with probable anomalous retinal cor performed, after which he still had eso 
suspontenes phoria of 14 p.d. Further surgery was 
One patient required four operations: not advised. 


Case No. 22-B. Exophoria 9 p. d. A 6 Twenty-five patients required two 
mm. resection of the right medial rectus : 
reduced the phoria to 7 Pp d. Three weeks 
later, a recession of the right lateral rectus 
of 6 mm. produced an esophoria of 12 p. d gence 3.4. Of these, 17 had a resection 


operations. In this group, the average 
esophoria was 13.3 p.d., prism diver 








TOWNES 


primary 
In the 
phoria 5 
resected 
phoria t 
Case 


in the 
l 


valance 
and it 
Sitions 


msuft 


was 

Three weeks 
right super 
later there 


11 ] 


in all direct 

Case N 
primary } 
in the left and up po 
myectomy of the right inferior oblique 
duced the right hyperphoria to 4 4 
primary position, and & p. d. in the left I SUMMARY 
“ony Br aie aloe yr yn opera Two hundred and eleven mi pie 
tion resulted in no improvement. Six weeks W&Te performed upon 135 patients for 
later a resection of the right inferior re the correction of heterophoria. Most re 
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necessary 
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a considerable degree of he 
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hat the large! degre Ss 


will require more operative pro 


than will be necessary for the 
rees of phoria. 
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phoria, while in others, the vertical phoria is 
affected by the lateral phoria. In a personal 
interview with Dr. F. W. Marlow, I stated 
my impression that in divergence excess 70 
per cent to 75 per cent of cases were com- 
plicated vertical He thought it 
higher and later that showed 
85 per cent to be so complicated. More care- 
ful observations later proved to me that we 
It is interesting 


phoria. 
statistics 


by 
sent 


both were too conservative. 
to note that exophoria of lower degree, 1-34, 
is as common in cases of divergence excess 


as hyperphoria of higher degree. One in- 
teresting and illustrative case was seen at 
a clinical demonstration. The history was 
that before operation the man had had an 
exotropia of 40 to 50 prism diopters. \ 
bilateral recession of the lateral recti was 


done, when an esotropia of 40 to 50 prism 
diopters The lateral rectus of 
the left eye was brought forward. This, in 
turn resulted in an exotropia of 40 to 50 
prism diopters. At this time I first saw the 
patient. Along with the exotropia was a 
left hypertropia of 20 prism diopters in the 


developed. ot 


primary position, increasing as the eyes were 
rotated up and right. One only 
ture what effect the left hypertropia had on 
the original exotropia, then the esotropia and 
This is an extreme case 


can conjyec- 


the final exotropia. 
but similar tendencies are frequent and im- 
portant. 


One can at times get an impression of 
just how one affects the other by measuring 
the lateral and vertical deviations at the 
same time. In one case with an exotropia 


of 35 prism diopters and left hypertropia of 


15 prism diopters, the exotropia of 35 was 
reduced to 18 prism diopters when the left 


hypertropia of 15 was corrected by prisms 
I have no confidence in any test but the 
screen test in evaluating the effect of one 


upon the other. Dr. A. D. Prangen, in 1939 
reporting on divergence insufficiency, stated 
that many such cases also had a hyperphoria. 
I thought his figures somewhat high until 
I reviewed my histories. I believe that he 
was conservative. The occurrence of 
hyperphoria in convergence excess and con- 
vergence insufficiency is too well known to 
enlarge upon here but the frequency only 
emphasizes the importance of a most careful 


too 


study. There. will always be discussions as 
to how these anomalies are induced by a 
desire to break up fusion or lessened by a 
so-called fusion impulse. 

I want to endorse Colonel Townes state- 
ment that one can never tell exactly from 
the amount of deviation just how much to 





D. TOWNES rR 


resect or recede either the horizontal or 
vertically acting muscles. One must know 
the amount of deviation for distance and 
near in the six cardinal fields. One must 


know too, as before stated, just what effect 


is obtained when the horizontal and ver 
tical deviations are measured at the same 
time. The screen test is most useful for 
this. This should be followed by the screen 
comitance test. I make it a rule to get a 
final impression in most cases a day or two 


before operating 


The should — be 
care fully studied not only as to the closeness 
the finding, but to the 
which the proximal reading is 
learn to to 
but do so as a parlor trick and the 


convergence near point 


constancy 
held 

figures 

PcB 
This 


is often present in patients who have con 


of also as 
with 
Some 


converge normal 


1S 


maintained only by continued effort 


tinued too long, some form of converging 
exercises. Some even seem to suspend. the 
convergence effort at will, and then t 
converge to a good normal 

I have found, as has Colonel Townes, that 
no set rule can be made as to how much 
deviation can be corrected per millimeter of 
resection or recession of any muscle in any 


phorias or tropias. Those lacking experienc: 
will that a definite I 
1 }] 


insist amount be stated 
If this is done, one is making oneself liable 


for the mistakes of others. Satisfactory re 
sults depend on a complete work-up of the 
case as before stated, plus an impression 
one gets while operating, as to the characte 
of the muscle or muscles to be operated 
This is emphasized by Colonel Townes in his 
closing paragraph 

Time does not permit of a detailed dis 
cussion of some of Colonel Townes interest 
ing and complicated cases. After operation 
one may feel that a different surgical approach 
might have been better. One’s surgical judg 
ment is benefitted when it i& possible to 


operate at first only the most obvious anomaly 
Later the effect produced by this will determ 
ine the step with a greater degree of 
accuracy. I am Colonel Townes will 
follow up this preliminary report by further 
reports. 


next 
sure 
cases and subsequent 


studies of 


PayNnE, M.D., New York, 
] 


It is a privilege to be asked to d 


BrittaAIn. F, 
i 
cuss this fine paper on the “Operative Treat- 
ment of Heterophoria.” This report, although 
not conclusive in all details gives insight into 
what might expected from surgery in 
muscular deviations of the 


is 


be 


eye 





TRI 


SURGICAI 
\n unusual opportunity was afforded Colo 
nel Townes for the study and surgical cor- 
rection of a large group of male patients be- 
tween the ages of 18 and 26. It is doubtful 
if many American ophthalmologists 
such a large 
group of cases for operation within a period 


ever had or ever will have 


of approximately two years It would re- 


quire another war as immense as this on 


ail . 7 - : 
to provide as many applicants with disquali 


fying heterophorias for pilot training and 


1 
who would require surgical correction to 


conform to standards 
these 


performed there was a tremendous 


During the time that operations wert 


shortage 
to rehabilitate 


oO! pilots and it was necessary 


cadet applicants who had minor disqualify 
ing defects. The need was so great that 
the authorities wisely decided on operative 
interference where the applicant failed t 
measure up to the standards set forth in 
Army Regulations 40-110. Under these cir 
cumstances, the operations were indicated 
and the results were uniformly good. Some 


of the cadets were disqualified in later stages 


of training due to other factors such as ps) 
chological reactions or other physical disa 
bilities 

\lthough my experience is far less than 


that of the and the 
for the correction of 


first discuser, 


essayist 
yperations troublesom« 


heterophoria have been extremely valuable 


for some of my 
that 


tions tor 


patients. It is interesting to 
varied his 


from 


note Colonel Townes opera- 


lateral phorias resections to 


recessions 


In the hypophoria cases, Colonel Townes 
makes use of the myomectomy of the in- 
ferior oblique and the resection of the 
superior rectus. Some of these cases show 


remarkable improvement. His results are ex- 


ceedingly good but it is interesting to hear 
that on at least one occasion, he had some 
difficulty with anatropia. 


author was not 
make orthoptic 
subjects 


that the 
time to 


It is regrettable 


permitted sufficient 
before 
operation. He was handicapped by the lack 


of qualified technicians and such instruments 


analyses of many of the 


as the orthoptoscope, synoptoscope, and syn 
optophore. It was discovered 
ago that the results of preoperative orthoptic 
treatment usually predict the final outcome 


of surgery. The correlation between orthoptic 


many years 


perfection and surgical result was summarized 
in 1934 (by and Kern: 
Orthoptic training and surgery in hyperphoria 
and hypertropia combined with lateral devia- 


Am. J. Ophth. 18:522 (June) 1935) 


Berens, Payne 


tions; 


as follows 


A\TMENT Ol 


have 
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“1. Apparatus for orthoptic 


training 1s 
valuable, if not I 


indispensable, in the 


diagnosis and treatment of hetero 
phoria and heterotropia before and 
after operation; also for contributing 


valuable information as to the type 


and extent of operation to be per 
formed. 
2. The degree of binocular vision and 


the amplitude of fusion before opera 
tion usually indicates the results which 
may be obtained from orthoptic train 
ing after the eves are placed in ap 
parallelism 

1 be 


3. If true projection is not developed 


proximate 


fore operation, the sam¢ de oree of 


deviation which existed prior to inter 
vention is likely to recur, especially in 


those patient whose most spasmodi 
muscle or muscles were not weakened.’ 
It is my belief that these conclusions are 


still correct and apply as much today as 
they did ten 

Fortunately 
provided with the rotoscope and stereometric 
number of pa- 


ago 


years 


orthoptic treatments were 


cards after operation for a 
tients. They must have been helped by thes« 
exercises for I have seen a number of pilots 
with unoperated heterophoria so treated, who 
were able to pass their.reexaminations with- 
out difficulty. Despite the apparent indif- 
ference of the Air Corps to orthoptics, | am 


convinced that such measures have a definite 


place in the examination, diagnosis and treat 
ment of heterophoria. I am of the opinion 
that a stereoscopic test for the degree of 


fusion should be included in the original and 
all subsequent examinations. 

The work of Colonel Townes 
special commendation and it is hoped that 
he will be able to follow these cases for a 
period of five or more 


and 
his further observations 


desery es 


years give us 


WitztaAM F. Moncreirr, M.D., Chicago, II. : 
Although this paper is stated to be a pre- 
liminary report, it raises certain fundamental 
questions which I suspect may be in the 
minds of other members of the audience be- 
can put these as two dif- 
ferent questions. The first is: why do these 
disqualifying standards of heterophoria, par- 
ticularly esophoria and exophoria, now exist, 
persist? In other words, 
clinical evidence, 


sides my self. | 


or should I say 
what is the scientific or 
if any, that the amounts of heterophoria 
stated actually do disqualify the applicant 
from performing in a normal and efficient 
under combat conditions? 


manner, even 
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The essayist did admit that most of the 
candidates had no clinical symptoms under 
civilian conditions 

The other question is of an entirely dif- 
ferent nature. It has been abundantly demon 
strated by people of the highest ability in 
this kind of work that heterophorias, par- 
ticularly in the horizontal plane, 
large innervational element 


involve a 
In other words, 
as a rule, these heterophorias do not de 
pend on mechanical conditions having to 
do with the length or insertion of the 
muscles, and hence cannot be benefitted by 
changes that are made in these mechanical 
factors 

If it is true as stated by Dr. Lancaster, 
and I see no reason to doubt his statement, 
that under normal conditions, that is, elim- 
inating paresis, each extraocular muscle is 
more than one hundred times as strong as 
it needs to be, then one begins to see a 
possible reason for some of the operative 
failures cited by the essayist. Furthermore, 
was any effort made, preoperatively, to dif- 
ferentiate innervational anomalies from 
those that could be ascribed to mechanical 
causes? We can scarcely accept the idea that 
purely innervational anomalies can be cor- 
rected by surgery, which certainly should be 
limited to things of a strictly mechanical 
nature 


Conrap Berens, M.D., New York, N. Y.: 
This paper has importance not only to avia- 
tion ophthalmology in civilian and military 
practice, but to everyday ophthalmology, and 
it is a remarkable contribution considering 
the difficulties under which one has to operate 
in military service. It was my privilege to 
go to several centers in this country when 
the original ruling went out that operations 
might be performed for heterophoria, in an 
attempt to qualify aviation cadets because 
. need for them. Later, as Dr. Townes 

this practice was discontinued at 
he order of the Air Surgeon because of 
1 reasons, particularly because some 
men had to be given discharges in line of 
luty for certain disabilities that appeared 

Now the important thing in one air service 
hospital was that operations were performed 
ily on cases showing fairly comitant lateral 
mbalances, those having hyperphoria being 
arefully excluded. In this field in California 


4) operations were performed. At the time 


I visited the field 200 operations had been 
1 I saw many of them and I saw 


1¢ tabulated results of the work. The re- 


1) 
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sults were excellent. | would say much bet 
ter than I personally have obtained in a 
great many patients in privat 
Dr. White brought out the important point 
be made as to how 


practice 


that no set rule can 
much deviation can be corrected per milli 
meter of resection or recession of any muscle 
in any phorias or tropias. That is the sad 
part of it. I have had a recent untortunat 
experience myself in this regard 

I am glad Colonel Townes has put in 
a note about the use of sutures. I had the 
privilege of reading this paper before pre 
sentation, it having been sent to me from 
Washington, and | asked that he go into 
a little more detail in regard to the use of 
sutures, what he used and what his ex 
periences were. We have also come to the 
conclusion from clinical experience and ex 
periments on animals that the use of chromic 
catgut in our operations on the ocular mus 
cles is open to grave question. In one case 
I reported some years ago of postoperative 
divergent strabismus, in transplanting Tenon’s 
capsule, the reaction was so great I am sure 
that it vitiated the entire result of the opera- 
tion and that the cicatrical exotropia was 
greater postoperatively 

Another point, if I may have a minute, is 
the question brought up both by the essayist 
and by Major Payne in regard to the ques 
tion of orthoptic training. We did orthoptic 
training in the last war, preoperatively and 


postoperatively, under the supervision of 
General Wilmer, and we found then, as we 
found later in civilian life and in civilian air 
service work when patients were referred 
to us in consultation by Colonel Bauer from 
Washington, that proper and careful orth 
optic training often prevented the necessity 
for surgery and was of benefit after operation 


Under the supervision of the Air Surgeon 
we have been working on some patients in 
relation with the Grand Central Palace ex 
aminations in New York, and we have found 
again that the same holds true, that in 
some of these cases surgery can be avoided 
if orthoptic training is sufficiently well cat 
ried out. I believe this answers Dr. Mon 
creiff’'s suggestion that possibly one should 
not have to operate in all these cases, cer 
tainly not in the innervational type of cast 


r } hle 


[The question of whether we will ever be a 


to determine preoperatively just what to d 


is an important one, but I agree with Duane’s 
and White's dictum that the work preopera 
tively with the screen and parallax—l still 
use the word “screen” after Duane—is the 
most important single thing we can do 
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Editorials 





Annual Convention 


lor the first time in the history of the 
\cademy it has become necessary to 
cancel plans for an annual convention 
due to wartime needs for transportation. 
The Academy gladly accedes to the re- 
quirements of our country’s military ef- 
forts and the annual program of scien- 
tific papers and the courses of instruc- 
tion are deferred with the expectation 
that the usual annual convention will be 
held in 1946, 


The has 
been prepared for presentation. The 1n- 


regular scientific program 
structional program is complete, and in 
the technical and scientific exhibits all 
space has been assigned. There was some 
hope until early summer that events 
would permit relaxation of the travel 
that 
place a ban on conventions, and with the 
probability that the convention could be 


restriction made it necessary to 


held the program committee was pre- 
pared to go through with the meeting. 

President Gordon B. New had invited 
Dr. George Morrison Coates ( President 
1939) to be Guest of Honor. Dr. Walter 
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Henry Judd, Congressman from Min- 
nesota, had accepted an invitation to 
speak at the annual dinner. Delegates 
from South American cities to the pro- 
posed Pan-American Congress of Oto 
laryngology also had been invited to at- 
tend the annual dinner as guests of the 
Academy. Plans for the Congress have 


also been cancelled. 


The annual convention this vear was 
planned as a jubilee meeting commem- 
orating the fiftieth anniversary of the 
founding of the society. The Kansas City 
Society of Ophthalmology and Oto-Lar- 
yngology had planned to present to the 
\cademy an oil portrait of Dr. Hal Fos- 
ter who called together a group ot oph- 
thalmologists and otolaryngologists for 
the purpose of forming a S¢ ciety of spe- 
cialists in the midwest. This meeting 
held in Kansas City, April 9-10, 1896, re- 
sulted in the formation of the Western 
Society of Eye, Ear, Nose and Throat 
Surgeons. The next vear this group was 
referred to as the Western Ophthalmol- 
ogical, Otological, Laryngological and 
Rhinological Association, later as the 
Western Ophthalmologic and Oto-Lar- 
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yngologic Association, and in 1903 the 
name American Academy of Ophthal 
mology and Otolaryngology was formal 
ly adopted. Dr. Foster has attended all 
meetings of the society since its founda 
tion except when he was absent from the 
country. This commemoration was 
planned as a fitting tribute to Dr. Fos 
ter. A report of the April meeting of the 
Kansas City Society honoring Dr. Fos 
ter will appear in the September-Octo 
ber issue of the TRANSACTIONS. 


Home Study Courses 


The American Academy of Ophthal 
mology and Otolaryngology has as 
sumed the definite position of a society 
devoted to instruction for its members, 
present and future. In accordance with 
that policy, the Council of the Academy 
instituted the Study 
which have proved so successful during 


Home Courses 
the past five years. 

These courses were initiated to sup 
plement the basic training of candidates 
for the specialties of ophthalmology and 
otolaryngology, basic training that was 
in many cases unfortunately lacking. 
The underlying thought was to guide 
the reading of those candidates and by 
examination to prove that that reading 
was accomplished. Whether or not the 
candidate retained the details of the tex- 
tual material was immaterial, for he 
learned how to approach the basic mate- 
rial, what was requisite for a rounded 
specialist, and where to refer back in 
the future, when necessary. 

The Home Study Courses proved to 
be of enormous value to beginners in 
the specialties of ophthalmology and 


otolaryngology, and overnight men al- 
ready in the practice found that there 
was much to be gained by refreshing 
their knowledge through these courses. 
The influence of the courses has been 
commented upon repeatedly by various 
members of the American 


Board of 


| 
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phthalmology and the American Board 
f Otolaryngology, to the effect that 
candidates who had taken the Home 
Study Course had a far better compre 
hension of the basic sciences than those 
who had not taken these courses 

The criticism has been voiced that 
the Home Study Courses attempt to fit 
a man for the practice of the special 
ties. Such is far from the truth, as no 
clinical material 1s included in the Home 
Study Courses. These criticisms have 
emanated from men who have failed to 
acquaint themselves with the facts about 
the Courses, and who, by their very 
failure to provide proper basic instru 
tion in their clinics, have made necessary 
the endeavor by the Academy to provide 
at least some comprehension of the 
basic sciences required in our special 
ties. 

The demand for the Home Study 
Courses continues, and the Academy 
will continue to try to fulfill the educa 
tional demands of its members, both 
present and future. 

Certain administrative details in the 
conduct of the courses require rather 
firm rules and regulations. For exam 
ple, all registrations must be in by the 
15th of August. Furthermore it 1s im 
possible to register for these courses in 
Home Study 
Courses offer consecutive work from 
September Ist to June Ist. Owing to the 
fact that a large proportion of the fac 


mid-semester, for the 


ulty is in military service, correction of 
examination papers is possible only for 
bona fide residents, and even for them 
is apt to be delayed. Registrants other 
than residents receive “Model Answers” 
which they may compare with their own 
examinations, and thus obtain practical 
ly the full benefit of the courses. 

Plans are under way for elaboration 
of these courses, but naturally cannot 
materialize until the teachers are re 
leased from military duty. 


Harry S. GRADLI 











Council Meeting 


Palmer House, Chicago, Illinois 
Saturday and Sunday, 


October 6-7, 1945 


Phe Couneil of the Academy will meet 


on the above dates for the transac tion ot 


business, Standing 


~ 


re ad and published 


1> e 
regular INCports Ot 


Commitees will be 
November 
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in the December issue of the 


PRA? 


Candidates for Fellowship — 1945 
Objections to the ecandi- 
filed with the Executive Seec- 


1945 


election of a 
date must be 


retary previous to October 1, 


CANDIDATES CERTIFICATED 
BY BOARDS 

(Op.) 

(ALR) 


(P1.S. ) 


Ophthalmology 
Otolarvngology 
Plastie Surgery 


Murray, Major (MC), A.P.O. 322, 
Calif., 


\brams, 
c/o Postmaster, San Francisco, 
ALR 

Altmann, Franz, 10 Ei 
York, N. ¥ ALR. 

Ashley Riehard Warner, Major 
\.P.0. 408, c/o Postmaster, New 
N. ¥., OP 

\tkins, 


ist 85th St., New 
(MC), 
York, 
Preston, 250 S 

Philadelphia, Pa., ALR. 
\uslander, Milton Manuel, 
Field Army Air 
ALR. 


Joseph [Ste te. 
Capt. (MC), 
Meridian, 


Key Base, 


Miss., 


Baneks, Howard Raymond, Lt. (MC), 
U.S.N. Hospital, ¢/o E.N.T., Portsmouth, 
Va., ALR 

Bau, Hyman 
Road, Chicago 12, 

Beetham, William P., 

OP. 


Rossell, 195 


William, 3152 W. 
Ill., ALR. 
108 Bay State Road, 


Roosevelt 


Boston, Mass., 


Bender, Rosarie Linwood 


Avenue, Buffalo, N. Y., ALR 
Bernasconi, Ezio Joseph, Major (MC), 
A.P.O. 63, c/o Postmaster, New York, 


N,. 4,08. 
Black, Vernon Anderson, 105 

Wharton, Texas, OP. 
Robert 


Hawes St., 


Michael, 108 Oak 
¥.; Alek. 


11 Horton Place, 


Bogdasarian, 
St., Binghamton, N. 

Brennan, James William 
Bureaio, MN. F., Gr. 
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54th New 


Brikates, Peter, 140 East St., 
York, N. Y., OP. 
Burman, Daniel, 121 

N. ¥., Als. 
Busby, William, Jr., Station Hospital, 


Camp Myles Standish, Taunton, Mass., 


First St., Newburgh, 


ALR. 
Carey, Edward Thomas, Capt. (MC), A. 
P. O. 920, c/o Postmaster, San Fran- 


cisco, Calif., ALR. 
Cerny, Frank Joseph, Lt. (MC), Veterans 
\dministration, Dayton, Ohio, OP. 
Chamberlin, Ira Iowa, 4 Chestnut St., 
Springfield, Mass., ALR. 
Chester, Lewis, Capt. (MC), Station 
pital, Bradley Field, Conn., ALR. 
Chevigny, Julius James, 504 Broadway, 
Gary, Ind., ALR. 
Cockrum, William Marion, 
Bldg., Evansville, Ind., OP. 
Cole, John Gordon, 780 Park Ave., 
Yerk, h. ¥., Ve. 
Collins, Arthur D., Capt. 
Hospital, 


Hos- 
908 Hulman 
New 


(MC), 
Temple, 


McClos 

key General Texas, 
OF. 

Craig, Stuart 
New York 21, 

Crandall, Alan 
Philadelphia 3, Pa., OP. 

Croll, Maurice, Capt. (MC), Station 
pital, Camp MeCoy, Wis., OP. 

Samuel James, Johns 

s,altimore, Md., ALR. 

Marvin Peare, Lt. 

General Hospital, Hines, 


Lessley, 135 East 
N. Y., ALR. 


oio 8. 


65th St., 


Slade, Lith St., 


Hos 

Crowe, Hopkins 
Hospital, 

Cuthbert, 
Vaughan 
Or. 

Cutler, Max Helix, 636 Chureh St., Evans- 
ton, [ll., ALR. 


(MC), 
Ill., 


Ralph Allison, 4753 
Chicago, IIll., OP. 


Gaston Normand, 243 Charles St., 


Davis, Broadway, 


Duelos, 


Boston, Mass., ALR. 

Ehrlich, Leon Herbert, 211 Central Park 
West, New York 24, N. Y., OP. 

Kilert, John Harold, Lt. Comdr. (MC), 
U.S.N. Hospital, Camp Lejeune, N. C., 
OP. 

Elwyn, Herman, 239 Central Park West, 
New York, N. Y., OP. 

Estlick, Richard E., Capt. (MC), Wake- 


man General Hospital, Camp Atterbury, 
Ind., ALR. 
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Farmer, 
A.P.O. 587, c 
N. Y., ALR. 

Flack, Clarence Elbert, Lt. Comdr. (MC), 
USNR, U.S.N. Hospital, Shoemaker, 
Calif., OP. 

Flickinger, Roger R., Capt. (MC), Ken- 
nedy General Hospital, Memphis, Tenn., 
ALR. 


William Dempsey, Major (MC), 
o Postmaster, New York, 


Flora, William Kenneth, Capt. (MC), 
Chico Army Air Field, Chico, Calif., 
ALR. 

Fox, Nathan H., 4010 W. Madison, Chi- 


cago, Ill., OP. 

Frazer, John Paul, 789 Howard Ave., New 
Haven, Conn., ALR. 

Fried, Joseph John, 5 West 86th St., New 
York 24, N. Y., OP. 


Gershon, Nathan Isaac, Lt. Comdr. (MC), 
U. S. Naval Hospital, Charleston, 8S. C., 
ALR. 

Goldhammer, Samuel, 
Denver 2, Colo., OP. 

Gordon, Dan Morris, 525 E. 68th St., New 
York 21, N. Y., OP. 

Graham, George Albert, 40 Prospect Park 
West, Brooklyn 15, N. Y., OP. 

Maurice T., Capt. (MC), A.P.O. 

Postmaster, New York, N. 


Republic Bldg., 


Gromet, 
17665, c/o 
Y., ALR. 

Guerry, Du Pont, 3rd, 503 
Bldg., Richmond, Va., OP. 

Gunderson, Harvey Clifford, 2001 Colling- 
wood Ave., Toledo, Ohio, ALR. 

Gurwin, Bernard J., 900 Seventeenth N. 
W., Washington, D. C., OP. 

Gutkin, Morton Lewis, Capt. (MC), 6734 
Sixth Ave., Brooklyn, N. Y., ALR. 


Professional 


Hanson, A. George, 1528 Medical-Dental 
Bldg., Seattle 1, Wash., OP. 

Harper, De Witt Lawrence, 204 North 
Main, Greenville, S. C., ALR. 

Helbling, Franklin Kirkland, Major (MC), 
219 Vernal Ave., Santa Barbara, Calif., 
ALR. 


Henderson, Charles Henry, 800 Park 
Ave., Norton, Va., OP. 

Hipp, Walter, 140 East 54th St., New 
York 33, N. ¥., OP. 

Hooker, Lyle, 446 Esperson Bldg., Hous- 


ton 2, Texas, OP. 

Horsefield, Russell Thomas, 1315 Medical- 
Dental Bldg., Seattle 1, Wash., OP. 
Howley, Bartley Maxwell, Navy Dispen- 
sary, Navy Dept., Washington, D. C., 

ALR. 
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Jaeckle, Charles Eisele, Lt. (MC), A.P.O. 
408, c/o Postmaster, New York, N. Y. 
OP. 

Jervey, 
Greenville, S. 


James W., Jr., 101 Church St., 


C., OALR. 


Johnson, Carl Cordes, 5 Bay State Road, 


Boston 15, Mass., OP. 
Hobart Clemens, 839 


Mankato, Minn., OP. 


Johnson, Belgrade 


Ave., 
Johnson, 
Seattle, 


Roger Harry, 522 Cobb Bldg., 


Wash., OP. 


Katzin, Herbert Maurice, 1148 Fifth Ave., 
New York 28, N. Y., OP. 
Kelly, Francis B., 519 Med. 
Corpus Christi, Texas, OP. 
Kennon, Beverley Randolph, 
Medical Arts Bldg., Norfolk, Va., OP. 

Kilmann, Martin H., Capt. (MC), Walter 
Reed Gen. Hospital, Washington 12, D. 
C., Gr. 

Kuhn, Clifford W., Major (MC), 
W. 62nd Dr., Portland, Ore., ALR. 
Kuntz, Herman William, 501 Hume-Man 
sur Bldg., Indianapolis, Ind., ALR. 


Prof. Bldg., 


ord., 908 


9545 S 


Lee, Otis S., Jr., State University Hospi 
tals, Iowa City, Iowa, OP. 

Lenzen, Aloysius Francis, 222 Marquette 
St., LaSalle, Ill., OP. 

Levin, Bert G., 1210 Lowry Bldg., St. 
5, Minn., ALR. 

Lewis, Charles Kelley, 915 Madison Ave., 
Memphis, Tenn., ALR. 

Lieberman, George Emanuel, Capt. (MC), 
A.P.O. 247, c/o Postmaster. San Fran- 
cisco, Calif., ALR. 

Lodge, Edmund Anderson, 79% Prospect 
St., Gloucester, Mass., ALR. 


Paul 


McEwen, James Woods, Lt. Col. (MC), 


Station Hospital, Camp Campbell, Ky., 
OP. 

McKenzie, George Edward, 602 DuPont 
Bldg., Miami, Flia., ALR. 

Maier, Haskel Levitt, 807 Medical Arts 
Bldg., Tacoma 2, Wash., ALR. 

Mather, Homer Raymond, Jr., Capt 
(MC), A.P.O. 565, c/o Postmaster, San 
Francisco, Calif., OP. 

Meer, Nadhim Edward, Lt. (MC), Wyc- 
koff, N. J., ALR. 

Meyer, Monte F., 645 Canal Bldg., New 
Orleans, La., ALR. 

Miears, Claude H., 713 Scarbrough, Aus 
tin, Texas, ALR. 

Miller, Claude K., Widby-Hadley Bldg., 
Wenatchee, Wash., OP 

Miller, Harold Rexford, 114 E. 54th St., 
New York 22, N. Y., OP. 


COUNCTII 

Minsky, Armen A Capt (MC) 1557 

Portland Ave Minneapolis, Minn 
ALR 


San 


Monsees, Wayne 
Diego, Calif 


Mmmerson, 233 A St 
Op 


Morse, Leo M 950 EK. 59th St... Chicago 
Ill... ALR 

Muirhead, Robert Mowatt, S&S East Broad 
way, Salt Lake City 1, Utah, ALR 

Munoz - MaeCormiek, Carlos Kduardo 


‘onterrey \pt Santuree, Puerto 


Rico, ALR 


Nantz, Frank A., 1137 Carew Tower, Cin 
cinnatl Ohio, OP 

Naugle, Thomas Calvert, 618 College St 
Columbus, Miss... ALR 

Nicholson, Charles T., Capt. (MC), AAF 
Reg. Hospital, Lincoln Army Air Field, 
Lincoln 1, Neb ALR 

Noonan, Paul Ecret, Capt (MC), AAF 
Reg. Hospital, Scott Field, Ill, ALR 

Osherwitz, Morris Stanford, Capt. (MC) 
A.P.O. SS7, ¢/o Postmaster, New York 
N. Y OP 

Ostrom, Louis, 124 18th St., Rock Island, 


11] ALR 


Paradis, Charles Ovide, 625 Cleveland 


Ave. N.W., Canton 3, Ohio, ALR 
Parker, Harry Caunter, 673 Broadway, 
Gary, Ind., ALR 


Major (MC), AAF 
Hospital, Greens 


Parkinson, Harold O., 


ORD P.D.C. Regional 


boro, N. C., ALR 
Penta, Arthur Quito 713 Union St., 
Schenectady, N. Y., ALR. 


Petix, Dominick Gilbert, 2615 Grand Con 
course, Bronx, N. \¥ OP. 


Pfeiffer, Guy Oliver, 19-A South High St 


Belleville, Ill., ALR 

Phillips, Warren Charles, 801 N. Second, 
Harrisburg, Pa., OP 

Pitkin, York Nones, Lt. Col. (MC), See 
5, Madigan Gen. Hospital, Ft. Lewis, 
Wash., ALR 

Pohlman, David Alexander, Major (MC), 
\.P.0. 958 c/o Postmaster, San Fran 
cisco, Calif ALR 


Stephen J., 3320 Thorndale 
Calif., OP 
118 Rutledge Ave., 


Popovich, 
Rd., Pasadena &, 
Price, F. Raymond, 
Charleston 16, S. C 
Francis Warren, Jr Gordon 
Bldg., Lake Charles, La., ALR. 
Rathgeber, Van D., 1305 Medical 
bldg., Ft. Worth, Texas, OP 


Raggio, 


\rts 


, 
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Ray, Joseph Carr, 914 Frances Bldg., 
Louisville, Ky., ALR 

Rein, Walter John, 501 E. Franklin St 


Richmond, Va., OP 


Riesenbeck, Leo Henry, 831 Carew Tower, 
Cincinnati, Ohio, ALR. 

Ripsteen, Joel Stanley, Capt. (MC), AAF 
Ree Hospital, Davis-Monthan Field, 
Tucson AY ALR 

Rohm, Jack Zeth, Lt. Comdr. (MC), U. S. 
Naval Hospital, Bethesda, Md., ALR 

Roman, Stanley John, Capt. (MC), 1638 
Ss. Med Unit, Milwaukee, Wis., 
OALR 


William, 950 E. 
Chicago, I1l., OP 
Perry, W., Lt 


Naval 


Rosenberg, 59th St., 


(MC), U.S 
Glenwood 


Comdr. 
Hospital, 


Ross, 


Conval 


Springs, Colo., OP. 

Royce, Thomas L.. 904 Holman, Houston, 
Texas, ALR 

Rucke Ralph Weller, Major (MC), 
Union National Bank Bldg., Bartles- 
ville, Okla \LR 


7106 Jenkins Ar 
Pa., ALR. 


William W 
Pittsburgh 22, 


Ruehl, 
cade 
Ler George, 195 


Sannella, Thayer St., 


Providence, R. |] OP. 

Schachat, Walter S., U.S. Marine Hospital, 
New Orleans, La., OP. 

Scovis, 1. John, U. S. National Bank Bldg., 
The Dalles, Ore OP. 


Willis, B., Lt (MC), 
Patrick 


Station 
A, 


Shepard, 
Hospital Henry, 
ALR 


Shofstall, ¢ 


Camp 


‘harles K., Baleony Bldg., Kan 


sas City 2, Mo., ALR. 
Shroder, Luther Null, Capt. (MC), AAF 
RS No. 3, Santa Monica, Calif., ALR. 
Siniscal \rthua Alfred, M. Trachoma 


Hospital, Rolla, Mo., OP. 


Sirles, Wayne Pulley, Washington Uni 
versity Med. School, St. Louis 10, Mo., 
ALR 

Skinner, Merton Byron, Major (MC), 55 


Ill., ALR. 
Howard Clarence, 908 Hulman 
ind., OP. 
George, 55 E 
I1l., OALR. 


: dita ane 
Paul l 502 


KE. Washington, Chicago, 
Slaughter 
Bidg 


Sommer, 


Evansville, 
Ignatius W ash- 
ington, Chicago, 


Southgate, Professional 


ildg., Long Beach, Calif., OP. 

Stagman, Joseph, 25 E. Washington St., 
Chicago, Ill., ALR. 

Staman, Harry H., 49 W. Church St., 
Uniontown, Pa., ALR. 

Stamm, Carl, 1737 Chestnut St Phila 


ALR 


delphia 3, Pa 
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Staton, Younger A., Lt. (MC), USNR, 


Yard Dispensary, Navy Yard, S. C., 
OALR. 

Steinberg, Nathan, Capt. (MC), A.P.O 
168A, c/o Postmaster, New York, N. Y., 
ALR. 

Stolzar, Irwin H., Capt. (MC), Regional 
Hospital, Fort Knox, Ky., OP. 

Surber, John Roger, 119 E. 74th St., 


York 21, N. Y., ALR. 
Rudolph E., 1 
ALR. 


New 
Swenson, 
Plymouth, Mass., 


Carver St., 


Forbes, 1324 W. 
Pa., OP. 
Redmond, 


Tait, Edwin Main St., 


Norristown, 
Teasdale, Laurie 


Capt. (MC), 


Station Hospital AAB., Romulus, 
Mich., ALR. 
Teixler, Victor Adolph, 224 Hume Man 


sur Bldg., Indianapolis, Ind., OP. 


Thompson, Chase S., Capt. (MC), Re 
gional Hospital SAACC, San Antonio, 
Texas, ALR. 

Thornell, William Clyde, Mayo Clinic, 
Rochester, Minn., ALR. 


Tisher, Paul Winslow, 99 W. Main St., 


New Britain, Conn., OP. 


Tobin, Henry Loughlin, 74 Front St., 
Binghamton, N. Y., OP. 
Tulloch, George M., 410-12 MeCulloch 


Bldg., Okmulgee, Okla., ALR. 

U’ren, Harold Merle, 624 Medical Arts 
Bldg., Portland, Oregon, OP. 

Viger, Roland Joseph, Lt. Comdr., Fleet 


Mail Office, Oph. Newf. Command, St. 
John’s, Newfoundland, OP. 

Voorhees, Darrell Graham, 135 E. 
St., New York, N. Y., ALR. 


65th 


Wall, Walton B., 111 West Adams St., 


Jacksonville, Fla., OP. 
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Webb, Walter Whayne, University Hos 
pitals, Iowa City, Iowa, ALR. 

Wilcoxen, William B., Lt. Col. (MC), Sta 
tion Hospital, Fort Snelling 11, Minn., 
ALR. 

Wild, Joseph Peter, 1729 S. 11th St., Mil 
waukee, Wis., ALR. 

Wolff, Jerome Marshall, 822 Park Ave 


Plainfield, N. J., OP. 


Wood, George Harden, Petroleum Bldg., 
Big Spring, Texas, ALR. 

Wright, R. Wesley, Major (MC), AAF 
Regional Hospital R.S. No. 4, Santa 
Ana, Calif., ALR 


CANDIDATES NOT CERTIFICATED 
(Eligible for Fellowship after 
Board Certification ) 

Natale Salvatore, Veterans Ad 

City, Fla 


Carrozza, 
ministration, Lake 

John A., 406 Union 
Trust Bldg., Warren, Ohio. 

Hargett, Edgar R., 4 W. Main, 
field, Ohio. 

Levey, Mark R., 
monton, Canada. 

Rowland, Alan L., 1206 Bank of America 
Bldg., San Diego 1, Calif. 
Seelye, Norman Lee, 36 N. 

Harvard, II] 
Stelle, Harry 
Pittsburg, 
Sullivan, Charles Joseph, 57 


Collins, Savings & 
Spring 
830 Tegler Bldg., Ed- 


Ayer St., 


L., 207 


Kan. 


Commerce Bldg., 


Paterson St., 


New Brunswick, N. J 
Thornhill, Gabriel Felder 304 Norwood 
Bldg, Austin, Tex. 


Vermillion, Dale DeWitt, Goodland, Kan 

Zarbaugh, Guy Frederic, Deadwood, S. D. 

Zavalia, Alberto Urrets, 27 de Abril 244, 
Cordoba, Argentina 
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HORACE NEWHART, M.D. 
1872 - 1945 


Dr. Newhart was born in New Ulm, Minnesota, on December 9, 1872. His 
preliminary education was received there and at Carleton College at Northfield, 
Minnesota. His Bachelor's degree was received from Dartmouth, where his scholar- 
ship won him the Phi Beta Kappa key. From Hanover, he went to the University of 
Michigan for his medical course. 


After a short time in practice near Albany, where he married Anne Hendrick, 
he returned to Minnesota and settled in Minneapolis for general practice in 1901. 


Later, he decided to specialize in diseases of the eye, ear, nose and throat and 
ent several years in Vienna under Neumann, Hayek, Rutin, Alexander and others, 
who became his close personal friends. Dr. and Mrs. Newhart were in Europe at 
the outbreak of World War 1, and have returned several times for visits. Several 
of the Viennese faculty have from time to time been guests in their home in 
\innea polis. 

Dr. Newhart was on the faculty of the University of Minnesota Medical school 
since 1912, and for several ye ars be fore his retirement from active teaching in 1941 
was director of the Division of Otolaryngology. His chief interest was always in 
otology. 


Since the early’20’s, Dr. Newhart has been a cham pion in the field of prevention 
of deafness and conservation of hearing, together with the pr blems of those who 
have become hard of hearing. His almost fanatical zeal in this field will iong be 


remembered by chose who came in contact with him. 


This zeal bore fruit in his home community and in many distant places in the 
establishment of routine hearing tests for school children, the improvement in 
audiometers for testing hearing, and the development of better hearing aids. For 
many years he was chairman of the commuittce of the American Acade my of Oph- 
thalmology and Otolar yngology which dealt with conservation of hearing. He was 
co-author of the manual which the Academy issued on hearing tests only a few days 
before his death. He served the Academy as its President in 1925. 


In addition to the activities already mentioned, Dr. Newhart was a member of 
his local and state medical societies and the American Medical Association, the 
Minneapolis Society for the Hard of Hearing, which he organized and of which 
he was president from 1925 to 1929; the American Society for the Hard of Hear- 
ing, president 1927-28; American Laryngological, Rh eg al and Otological 
Society; the American Otological Soc iely, president 1939-40; American College of 
Surgeons; American Acoustical Society; Minnesota Ac aden my of Medicine and 

Minnesota Academy of Ophthalmology and Otolar yngology. He bi ‘longe d to Sigma 
Chi and Phi Rho Sigma fraternities and to the Lafaye tte, Minnikahda and ( ‘am pus 
Clubs. His hospital connections were with University, Northwestern, Abbott, and 
St. Barnabas hospitals in Minneapolis and Glen Lake Sanatorium. 


Dr. Newhart died at Northwestern Hospital on July 9, 1945, after a short illness. 
Funeral services were conducted Thursday, July 12, at Lakewood Cemetery Chapel 
with Dr. Donald J. Cozvling, president of Carleton College, conducting the services. 
He is survived by his wife, . dees Hendrick Newhart; a son, Elwood H.; a sister, 
Grace, and two grandchildren, Anne and Sally. 
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IN 


James 
Charles Harper Baker, Bay City, Mich. 


William J. Blackburn, Dayton, Ohio 


Louis Joseph Burns, Philadelphia, Pa. 


William King Campbell, Long 


N. dé, 


J. Dennis, Chicago, III. 


George 


Dixon, New York, N. Y. 


George Sloan 
Alfred Gibson Farmer, Dayton, Ohio 
Fischer, 


Valentine Benjamin 


Colo. 
William Albert Fisher, Chicago, III. 
Luther Sexton Fortenberry, Houma, La. 
Charles Herbert Fox, Denver, Colo. 


Ira Frank, Chicago, Il. 
John Simpson Gordon, Milwaukee, Wis. 
Pittsburgh, Pa. 


John Albert Hagemann, 


Clark Barrows Hatch, Newark, Ohio 
Henry Barnard Hitz, Milwaukee, Wis. 
Jchn Dan Hogue, Altoona, Pa. 

George Edwin Hourn, St. Louis, Mo. 
Walter Hughson, Abington, Pa. 

Lee Maidment Hurd, Rawayton, Conn. 


William Franklin Keim, Newark, N. J. 


\ddison Babbitt, Philadelphia, Pa. 


Branch, 


Boulder, 


MEMORIAM 


Frederick Krauss, Philadelphia, Pa. 

Robert Levy, Denver, Colo. 

Archibald Cary Lewis, Memphis, Tenn. 

Hugh Spencer McKeown, New York, N. Y. 

William Alexander Macpherson, Hunting- 
ton Park, Calif. 

Benjamin Harry Mann, Philadelphia, Pa. 

Neher, Laguna Beach, 


Edwin Manson 


Calif. 
Horace Newhart, Minneapolis, Minn. 
Charles Terrell Porter, Boston, Mass. 
Albert Walton Roth, Tulsa, Okla. 
Hyman John Rubenstein, New York, N. Y. 
New York, N. Y. 


Mark J. Schoenberg, 


Vergil Rex Sink, Winston-Salem, N. C. 
Arthur Edward Smith, Minneapolis, Minn. 
Edward Dorland Smith, Bridgeport, Conn. 
Carl Foster Snapp, Grand Rapids, Mich. 
Clarence S. Trimble, Emporia, Kansas 
Charles E. Walker, Jr., Denver, Colo. 


Thompson Flournoy Wickliffe, Jasper, 


Ala. 


William Irving Wiggin, Lowell, Mass 


Wright Charles Williams, Peoria, Ill. 
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JAMES ADDISON BABBITT 

Dr. James Addison Babbitt. President 
of the American Academy of Ophthal- 
mology and Otolaryngology in 1943, died 
in the Lankenau Hospital, Philadelphia, 
October 15, 1944, after an illness of near- 
ly five months. Active in affairs of the 
Academy for many years, as necrologist, 
he had prepared memoirs of literally 
scores of deceased members for the 
Transactions and had given much of his 
time and energy to Academy affairs, com- 
mittee work and teaching in the instruc- 
tional program. On becoming president 
of the Academy, Dr. Babbitt gave much 
personal attention to the development of 
the program, both scientific and social, 
and was particularly interested in stimu- 
lating interest in Pan-American medicine 
as related to the work of the Academy 
and to the furtherance of a Pan-American 
Congress of Otolaryngology, patterned 
after the successful Pan-American Con- 
gress of Ophthalmology, sponsored by the 
Academy. His other great professional 
interest lay in promoting the work of the 
Academy in the realm of the amelioration 
of the lot of the hard of hearing, and 
it was during his term as president, and 
largely through his interest and zeal that 
the Academy Committee dealing with the 
prevention and amelioration of deafness 
took on renewed activity and proceeded 
towards the accomplishment of at least 
some of its objectives. 

Dr. Babbitt was a teacher of experience, 
having served in the University of Penn- 
sylvania Hospital under Dr. B. Alexander 
Randall, immediately after graduation, 
until his retirement on age in 1935, with 
the title of Professor of Clinical Otolaryn- 
gology in the Medical School of the Uni- 
versity of Pennsylvania. He was at the 
time of his death Associate Professor of 
Otolaryngology in the Graduate School 
of Medicine. For many years also, he 
served as Professor of Hygiene and Phy- 
sical Education at Haverford College. 
Always interested in athletics, he was for 
nearly twenty years a member of the 
Intercollegiate Football Rules Committee 
and was prominent in _ intercollegiate 
athletic affairs generally. 

Dr. Babbitt had been Treasurer, Secre- 
tary and President of the American 
Laryngological Association, President of 
the American Laryngological, Rhinologi- 
eal and Otological Society, Chairman of 
the Section on Otolaryngology of the Col- 
lege of Physicians of Philadelphia, a Fel- 
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low of the American Otological Society 
and was a member of the Board of Gov- 
ernors of the American College of Sur- 
geons. He served in World War I as a 
Major in the Red Cross, working with 
the Service Unit of the Society of Friends 
in France and Germany. He had served 
as attending Otolaryngologist in the Uni- 
versity. Children’s, Lankenau and Child- 
ren’s Hospital of the Mary J. Drexel 
Home and remained as Consultant when 
the retirement age had been reached. 
Although the author of many papers, 
monographs and chapters in text books, 
all of value, perhaps Dr. Babbitt’s chief 
service to Otolaryngology lay in his inde- 
fatigable work and organizing ability. 
No task was too hard for him and he gave 
freely of his time, energy and resources. 
No more pleasant companion than Jim 
Jabbitt ever lived, no truer or more loyal 
and unselfish friend. He felt a keen 
friendship for every member of the Acad- 
emy and would have done anything pos- 
sible for his welfare, even though he 
knew him not personally. He was a 
strong president of the Academy and by 
his death, the Academy loses one whom 
it can not readily spare for his term of 
usefulness was by no means past. 


CHARLES HARPER BAKER 

Dr. Charles Harper Baker of Bay City, 
Michigan, died July 7, 1944, following 
several months of ill health. Having 
practiced for sixty-two years, he was the 
oldest practitioner of the specialty of eye, 
ear, nose and throat work in the state. 

Coming to Bay City in 1883, Dr. Baker 
had practiced in his home town, Hills- 
dale, Michigan, for a short while after 
his graduation from the University of 
Michigan Medical School in 1882. Born 
in Hillsdale in 1859, he received his 
Jachelor of Philosophy degree from the 
college there in 1880. Three years later 
the college conferred on him the honor- 
ary degree of Master of Philosophy. After 
completing his medical education, Dr. 
Baker subsequently did graduate work 
in Berlin, London, New York and Phila- 
delphia. 

In his early years, Dr. Baker declined 
the professorship of ophthalmology at 
Ann Arbor, preferring to continue in the 
independent practice of his profession. 
His specialization began after seven years 
of general practice. 
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Dr. Baker was an active member of 


the Michigan State Medical Society and 
was elected president in 1919. The Bay 
County Medical Society, of which he was 
a life member and past president, and 
the Detroit Oto-Laryngological Society 
have both honored him with testimonial 
dinners. Dr. Baker was a Life Fellow 
of the American Academy of Ophthal- 
mology and Otolaryngology and also be- 
longed to the American Medical Associa- 
tion. 

Survivors are his wife, Grace McKin- 
stry Baker, a son, Dr. Robert H. Baker, 
of Pontiac, a daughter, eight grandchild- 
ren, three of whom are in the army, and 
a brother. 


WILLIAM J. BLACKBURN 

Dr. William J. Blackburn of Dayton, 
Ohio, had for twenty-five years been a 
member of the staff of the Miami Valley 
hospital, a member of its board of trus- 
tees for twenty-one years and a lecturer 
at its school of nursing. 

He was affiliated with numerous medi- 
ca) societies and at various times was an 
officer of many of the organizations. In- 
cluded among them were the American 
Academy of Ophthalmology and Otolaryn- 
gology, the American College of Surgeons, 
the Ohio State Homeopathic Medical So- 
ciety, the Southern Homeopathic Medical 
Society and the Dayton Ophthalmological 
and Laryngologic Society. 

Born in Hamilton, the son of Robert 
and Mary Blackburn, he received his 
early education in the public schools in 
Hamilton and Miami county, later at- 
tending Ohio Northern University from 
1889 to 1892. He served as superinten- 
dent of Lockington public schools from 
1893 to 1896, when he began the study 
of medicine at Pulte Medical College at 
Cincinnati. He was’ graduated from 
there in 1900 and went to Dayton, where 
he was a general practitioner until 19135. 
At that time he enrolled in a two-year 
course at the University of Michigan 
Homeopathic Medical School, specializing 
in the study of the eye, ear, nose and 
throat. Upon graduation in 1915, he 
again opened offices in Dayton. 

Dr. Blackburn was widely known in 
the civic and club life of the community 
and was a past president of the Dayton 
Exchange Club, the Noontide Club and 
the Triangle Club, and was a member 


of the Dayton Executive Club. He was 
interested in the work of the YMCA, the 
Community Chest, the Montgomery Coun- 
ty Tuberculosis association and other or- 
ganizations. He was very active in Ma- 
sonic circles. He was also president of 
the Sanito Chemical Company of Fletcher. 

Dr. Blackburn died July 16, 1944. 
Surviving are his wife and a daughter. 


LOUIS JOSEPH BURNS 

Dr. Burns, associate professor of laryn- 
gology at the Medico-Chirurgical College, 
Graduate School of Medicine, University 
of Pennsylvania, was born in Philadelphia 
July 31, 1874. He received his B. A. de- 
gree from Villa Nova College, Pennsyl- 
vania, and attended the University of 
Pennsylvania Department of Medicine, 
graduating in 1900. The following year 
he opened practice in Philadelphia. 

A fellow of the American Medical As- 
sociation, he was certificated by the 
American Board of Otolaryngology and 
was also a Fellow of the American 
Academy of Ophthalmology and Otolaryn- 
gology, the American Laryngological, 
Rhinological and Otological Society and a 
life member of the Philadelphia Laryn- 
gological Society. 

Dr. Burns was on the staff of the 
Philadelphia General Hospital. He died 
May 20, 1945, and is survived by his wife. 


WILLIAM KING CAMPBELL 

On September 21, 1944, Dr. William 
King Campbell died after two years of 
failing health during which time he had 
given up his practice. 

Born in Brooklyn in 1878, he gradu- 
ated from the University of Pennsylvania 
Department of Medicine in 1900, and did 
pestgraduate work at the Polyclinic and 
Wills Eye Hospitals in Philadelphia and 
the New York Eye and Ear Infirmary. 
He began practice in Long Branch, New 
Jersey, in 1902, and was a member of 
the staff of the Monmouth Memorial Hos- 
pital for thirty-nine years, at which in- 
stitution he was director of the Eye, Ear, 
Nose and Throat Department much of 
the time. 

Dr. Campbell was a valuable and inde- 
fatigable worker in behalf of organized 
medicine throughout his’ professional 
career. He was a Senior Fellow of the 
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American Academy of Ophthalmology and 
Otolaryngology, a fellow of the American 
College of Surgeons and of the American 
Association for the Advancement of Sci- 
well as of many state and 
He was extremely active 
in the County Medical Society having 
been president in 1931, and was a tire- 
less committee worker as long as his 
health permitted. 


ence as 
local societies. 


Despite his engrossing interests in pro- 
fessional affairs, Dr. Campbell had many 
outside interests. He was an ardent fish- 


erman and yachtsman as well as an ex- 
cellent amateur photographer. He was 
an antiquary of note and was intensely 
interested in the early history of Mon- 


mouth County. He had prepared several 
manuscripts dealing with the early prac- 
tice of medicine in the county. 


GEORGE SLOAN DIXON 

June 18, 1853, 
worked in his 
before 


Dr. Dixon was born 
in New Brighton, Pa. He 
father’s shop as a wheelwright 


going to New York in 1876 to study 
stenography and typing. In 1879 Dr. 


Dixon married Adelia Gale to which union 
two children were born, Edna Adelia and 


George Gale. Soon after arriving in New 


York Dr. Dixon became friendly with Dr. 
John E. Weeks who persuaded him to 
stuay medicin 


Dr. Dixon graduated from the Bellevue 
Hospital Medical College in 1885 and 
served as house surgeon of the New York 
Orthopedic Dispensary and Hospital and 
later as assistant surgeon of the dispen- 
sary. He practiced mostly orthopedic 
surgery and served as surgeon in charge 


of a class in general medicine at the De 
Milt Dispensary. 
Dr. Weeks in 1893 induced Dr. Dixon 


to become associated with him at the New 
York Eye and Ear Infirmary as assistant 
pathologist and later director of the lab- 
oratory. In addition Dr. Dixon served as 
assistant to Dr. Fred Whiting who was 
in charge of the class of otology at St. 
Bartholomew's Night Clinic. At the same 
time Dr. Dixon became assistant attend- 


ing surgeon under Dr. Gorham Bacon at 
the otolaryngological department of Cor- 
nell Medical College and later was asso- 
ciated with Dr. Bacon in the department 
of otolaryngology at the Vanderbilt Clinic. 
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The x-ray department of the New York 
Eye and Ear Infirmary introduced 
in 1904 and Dr. Dixon immediately be- 
came surgeon in charge of that depart- 
ment. He remained in charge until 1935 
and then became consulting surgeon of 
the x-ray department. 


was 


Dr. Dixon was accomplished in the art 
of photography. His lantern slides of 
the and much 
sought after. He designed a camera for 
the use of indirect daylight to 
graph microscopic eye specimens mounted 
in glycerine jelly without showing the 
glass jar that contained them. This was 
published in the Infirmary 
1908. It natural that from photog- 
raphy to roentgenology was only a step, 
but a decisive one. X-ray was then in its 
embryonic state and needed someone such 
as Dr. Dixon to pioneer in that field. His 
duties as an x-ray man at the Infirmary 
soon became so exacting and time 
suming that he resigned as director of 
the pathological laboratory in order to 
devote his entire time to roentgenography. 


diseases of eye ear were 


stereo- 


reports of 


was 


con- 


Dr. Dixon specialized in x-ray examina- 
tion of the head and in particular the 
localizing of foreign bodies in the eye. 
A description of the apparatus Dr. Dixon 
designed for the localizing of intraocular 
foreign bodies in 1904 was first published 
in the New York Eye and Ear Infirmary 
report in 1906. It later included in 
Dr. John E. Weeks’ book on the eye and 
recently was published by the Frenchman, 
Edward Hartman, in La Radiographie en 
Ophthalmologie: Atlas Clinique. 


was 


Dr. Dixon also became an authority on 
x-ray examination of the nasal accessory 


sinuses He succeeded in discovering a 


proper position for the placing of the 
head in order to get the correct dimen- 


sions of the temporal bone. His fame as 
an authority of the roentgenology of the 
sinuses and temporal bone had spread 
sec that many surgeons visited his depart- 
ment to seek his advice and observe his 
technic. 

The New York Eye and Ear Infirmary 
and New York Roentgen Society joined 
in birthday dinners at Dr. Dixon’s 80th, 
85th and 90th birthdays. 

Dr. Dixon was a member of the County 
and State Medical Societies, New York 
Roentgen Society, American Medical As- 
sociation, Associated Roentgenologists of 
the State of New York, American Acad- 
emy of Ophthalmology and Otolaryngolo- 
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gy, fellow of the New York Academy of 
Medicine and of the American College 


of Radiology. He served as president of 
the New York Roentgen Society in 1924- 
25. He was connected with the Infirmary 
School of Ophthalmology and Otology as 
Secretary and later as Chairman for 16 


years, 


His death came October 9, 1944, at the 
of 91 from carcinoma of the epiglottis. 


age 


ALFRED GIBSON FARMER 
Government and military medical af- 
fairs occupied Dr. Farmer's attention dur- 
ing the first part of his career as a physi- 
1905 and 1915 he 
Canal Commission 
under Col. William 


cian. Between was 
with the Isthmian 
in Panama, serving 
Gorgas He was district physician at 
Gatun, Corozal and Cristobal, and chief 
of the medical service at Colon Hospital. 


In 1916 and 1917 he was a medical 
Officer at the Army and Navy General 
Hospital in Hot Springs National Park, 
Arkansas. In 1917, with the rank of 
major, he was assigned as post surgeon 
to the Wilbur Wright Aviation Field, 
Dayton, Ohio, where he served until 1919. 
Since that time he held the rank of lieu- 
tenant colonel in the medical reserve 


corps, U. S. Army, not on active duty. 


born June 
Kentucky, 
graduated 
Medical 


Alfred Gibson Farmer 
$4, 1877, at Elizabethtown, 
attended school. He 
Kentucky University 
Louisville, in 1904. 


Was 


where he 
from the 


Department, 
In Dayton Dr. Farmer served on the 
staffs as ophthalmologist at St. Elizabeth's 


and Good Samaritan Hospitals; in 1935 
he was chief of staff and since 1919 was 
ophthalmologist at the Miami Valley 
Hospital. He was a member of the Exe- 
cutive Committee of the Hospital Admis- 
sions Bureau from 1930 to 1940, and 
from 1927 to 1945 he was medical ex- 
aminer for the Civil Aeronautics Author- 
ity. 

A member and past president in 1935 
of the Montgomery County Medical So- 
ciety, Dr. Farmer was also a Fellow of 
the American Academy of Ophthalmology 
and Otolaryngology, the American Col- 
lege of Surgeons, the American Medical 
Association, and the Aero Medical Asso- 
ciation. Masonry, the American Legion 
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and 


interests. 


Post No. 5, travel, book collecting 
golf were his extraprofessional 

Dr. Farmer died April 2, 1945. Sur- 
viving are his wife, daughter, mother 
and step-father, all in Ohio, and a sister. 


FISCHER 
Fischer, 59 year old 
Boulder, Colorado, physician, died sud- 
denly August 3, 1945, of.a heart attack. 
Boulder had been his home since his grad- 
uation from high school in Pueblo where 
he was born June 28, 1886. 


VALENTINE BENJAMIN 
Dr. Valentine B. 


At the University of Colorado, Dr. 
Fischer secured three degrees: doctor of 
nedicine in 1909, bachelor of arts in 


1915, and doctor of ophthalmology a 
year later. Postgraduate work was under- 
taken at the University of Michigan and 
for five years he taught physiological op- 
tics in the graduate department. 

In addition to his practice in Boulder 
Dr. Fischer also was an instructor in the 
psychology department of the University 
of Colorado. From 1934 to 1940 he served 
as a Regent. During World War I he 
a medical examiner on the Boulder County 
draft board, and for a time he was director 
of the University of Colorado Hospital 


Board during its existence in Boulder. 


Was 


A member of the American, Colorado 
and Boulder County associations, 
he was a Fellow of the American 
Academy of Ophthalmology and Otolaryn- 


He was one of the founders of Ki- 


medical 


Senior 


ecology. 


wanis in Boulder and its first president. 
He also belonged to Delta Tau Delta, Phi 
Rho Sigma and Sigma Chi fraternities, 


and to Columbia Lodge No. 14, A.F.& A.M. 
Dr. Fischer is survived by his wife, Hel- 
en Waltemever Fischer. 


WILLIAM ALBERT FISHER 


Dr. Fisher was born in Connersville, 
Indiana, on August 1, 1859, and was 
raised in Spencer, Indiana, where he re- 
ceived his public school education. Grad- 
uating in medicine at Ann Arbor, Michi- 
gan, in 1885, he practiced medicine for 
a short time in Decatur, Illinois, where 


he met and married Mollie Faith. 
Dr. Fisher studied ophthalmology at 
the Manhattan Eye, Ear, and Throat 
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Hospital in New York. Later he served 
as clinical professor of ophthalmology at 
the College of Physicians and Surgeons, 
University of Illinois. He served for sev- 
eral years as ophthalmic surgeon at the 
Illinois Eye and Ear Infirmary, resigning 
in 1897 to become head of the newly 
organized Chicago Eye, Ear, Nose and 
Throat College of which he was the 
founder and served as president until 
about five years before his death. 

Dr. Fisher was one of the first oph- 
thalmologists in this country to become 
interested in the intracapsular operation 
for cataract extraction. He made three 
trips to India where he did research work 
on this type of operation. 

For teaching purposes he developed a 
schematic eye and rubber nose models. 
He also designed lid retractors and cata- 
ract needles. He was author of books on 
cataract extraction and ophthalmology 
and refraction. 

A past president of the Chicago Oph- 
thalmological Society, Dr. Fisher was a 
fellow of the American Medical Associa- 
tion, the American College of Surgeons 
and a Life Fellow of the American Acad- 
emy of Ophthalmology and Otolaryn- 
gology. He was also a Mason and a 
Shriner. 

Dr. Fisher passed away August 1, 1944, 
and is survived by a niece, Dr. Ione F. 
Beem of Chicago. 


LUTHER SEXTON FORTENBERRY 


On November 6, 1944, one day before 
his 36th birthday, Captain Luther S. 
Fortenberry, MC, of Houma, La., was 
killed in France as the result of an ex- 
plosion of an enemy mine. He had en- 
tered active duty two years previously 
and during that time had served as 
chief of the Eye, Ear, Nose and Throat 
Clinic at Brooks Field, San Antonio, 
Texas. In September, 1944, he had been 
ordered overseas to the 65th Field Hos- 
pital unit, attached to General Patton's 
Armored Division. 

Born in Amite, La., Captain Forten- 
berry attended Tulane University of Lou- 
isiana and graduated from the School of 
Medicine in 1934. He served a year’s 
internship at Charity Hospital, New 
Orleans and later was externe and resi- 
dent surgeon at the Eye, Ear, Nose and 
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Throat Hospital of New Orleans. In 1938 
he opened the Houma Eye, Ear, Nose and 
Throat Clinic. 

In 1943 he was certificated by the 
American Board of Otolaryngology and 
in 1944 was accepted as a Fellow by the 
American Academy of Ophthalmology 
and Otolaryngology. 

Captain Fortenberry’s mother, wife and 
two children remain. 


CHARLES HERBERT FOX 

Dr. Charles H. Fox, age 71, former 
Kearney, Nebraska, physician, died April 
15, 1945, in Denver, Colorado. 

Born in Oxley, Ontario, Canada, he was 
graduated in medicine from McGill Uni- 
versity, Montreal, Canada, in 1895, and 
did general practice for sixteen years in 
Michigan and Nebraska before specializ- 
ing in eye, ear, nose and throat work and 
moving to Kearney in 1912. Three and 
one-half years before his death he retired 
to Denver, but in 1943 he became head of 
the eye department of North American 
Aviation, Ine., Kansas City, Kansas, re- 
tiring from that a year later. 

Dr. Fox was a fellow of the American 
Medical Association, the American Col- 
lege of Surgeons and the American Acad- 
emy of Ophthalmology and Otolaryngol- 
ogy. He was past president of the Buffalo 
County Medical Society and was on the 
staff of the Good Samaritan Hospital in 
Kearney. He was also active in Masonic 
circles. During World War I and for five 
continuous years he was chairman of the 
Buffalo County Red Cross. 

Surviving are his wife and a daughter 
in Denver and a sister in San Diego, Calif. 


IRA FRANK 

Chicago lost one of its prominent oto- 
laryngologists in the death of Dr. Ira 
Frank on January 20, 1945, at Highland 
Park, Ill. He died at the age of 67 of 
coronary occlusion after a full and useful 
life. He was.born in Buffalo, New York, 
on November 9, 1877, attended the Chica- 
go publie schools, and obtained his medi- 
cal degree from the University of Illinois 
School of Medicine in 1899. He interned 
at Michael Reese Hospital and then spent 
two years of study in Europe with Drs. 
Neuman, Hayek and Alexander, after 
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which he established himself in practice 
in Chicago where he became senior at- 
tending physician at Michael Reese and 
Sarah Morris Hospitals. He was certifi- 
cated by the American Board of Otolaryn- 
gology in 1925. He was a Fellow of the 
American Medical Association, of the 
American College of Surgeons, Life Fel- 
low of the American Academy of Ophthal- 
mology and Otolaryngology. and corres- 
ponding member of the Societe de Laryn- 
gzologie des Hospiteaux de Paris. He was 
also a member of the Chicago Medical 
Society, Institute of Medicine of Chicago, 
Chicago Society of Internal Medicine, So- 
ciety of Medical History of Chicago, 
Americal Laryngological, Rhinological 
and Otological Society, the Illinois State 
Medical Society, and was President in 
1936-1937 of the Chicago Laryngological 
and Otological Society. 

Dr. Frank acquired a collection of prints 
and drawings by various artists on medi- 
cal subjects which he presented to the 
Art Institute of Chicago. In addition to 
art, he was interested in music, photog- 
raphy, birds and horticulture. Fishing, 
especially fly casting, was also one of his 
main hobbies. 

Surviving him are his widow, Mrs. Syl- 
via S. Frank; and two children, Mrs. Bar- 
bara F. Wellman and Ira Frank, Jr.; also 
two grandchildren. 


JOHN SIMPSON GORDON 

sorn April 18, 1888, in Berlin, Wiscon- 
sin, Dr. Gordon attended the University 
of Wisconsin prior to studying at the 
University of Illinois College of Medicine. 
He graduated in 1912 and the following 
year opened his office in Milwaukee. 

Dr. Gordon was active in medical asso- 
ciations, being a fellow of the American 
Medical Association, the American Col- 
lege of Surgeons, a Senior Fellow of the 
American Academy of Ophthalmology and 
Otolaryngology, besides holding member- 
ships in several state and local societies 
He had at one time been president of the 
Milwaukee County Medical Society. He 
was on the staffs of Milwaukee, Columbia 
and Milwaukee Children’s Hospitals. 

Dr. Gordon had a wide reputation as 
an expert endoscopist. Since 1918 en- 
dosecopy was his hobby and he developed 
this art to a high degree. He was especial- 
ly skillful in the removal of foreign bodies 
from the bronchi and esophagus. 


His nonprofessional hobby was raising 
and showing saddle horses. He died De- 
cember 6, 1944. Survivors are his wife and 
a son, Dr. John S. Gordon, Jr. 


JOHN ALBERT HAGEMANN 

Dr. Hagemann was born February 7, 
1863, in Pittsburgh, Pennsylvania. His 
A.B. degree was earned at Concordia Col- 
lege, Fort Wayne, Indiana, and his M.D. 
degree in 1884 at Columbus Medical Col- 
lege, Columbus, Ohio. Postgraduate work 
was done subsequently in Vienna and Mu- 
nich. 

Following graduation, Dr. Hagemann 
opened his office in Pittsburgh. He was 
certified by the American Board of Oto- 
laryngology in 1925. He was a former 
staff member of the Pittsburgh Hospital 
and a resident physician at the Pittsburgh 
City Farm and Insane Asylum for four 
years. 

Professional society affiliations were 
with the American Academy of Ophthal- 
mology and Otolaryngology, the American 
Medical Association, the Allegheny Coun- 
ty Medical Society and the Pennsylvania 
Medical Society. 

Dr. Hagemann died July 15, 1944, at 
his home. His wife survives him. 


CLARK BARROWS HATCH 

Dr. Hatch, age 65, died October 20, 
1944, in Newark, Ohio, where he had been 
engaged in the practice of eye, ear, nose 
and throat work. He had graduated from 
the Starling Medical College, Columbus, 
Ohio, in 1904. 

Having had an interest in civic affairs, 
Dr. Hatch was an examiner for the draft 
board during World War I, a former city 
health officer and past president of the 
Rotary Club and the Y.M.C.A. board of 
directors. 

Dr. Hatch was a Life Fellow of the 
American Academy of Ophthalmology and 
Otolaryngology. He was on the staff of the 
Newark City Hospital. 


HENRY BARNARD HITZ 
Dr. Hitz was born in Washington, D. C., 
in 1867. Following graduation in 1891 
from the Medical Department of Colum- 
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bian University, now known as George- 
town University, he interned at Phila- 
delphia General Hospital. In 1899 he 
went west, settling in Milwaukee. 

As professor of laryngology and rhin- 
ology Dr. Hitz was associated with the 
Wisconsin College of Physicians and Sur- 
geons until this institution was absorbed 
by Marquette University. During World 
War I he was an adjutant at the Milwau- 
kee Base Hospital Number 22 near Bor- 
deaux, France. 

A fellow of the American Medical As- 
sociation, the American College of Sur- 
geons and a Life Fellow of the American 
Academy of Ophthalmology and Otolaryn- 
gology, Dr. Hitz was a charter member of 
the Milwaukee Oto-Ophthalmie Society 
and an honorary member of the Milwau- 
kee Surgical Society. He was active on the 
staff of the Milwaukee Children’s Hospital 
for forty years, and was also on the staffs 
of the Milwaukee Passavant and Columbia 
Hospitals. 

He was well known locally for his hob- 
by of clay modeling and amateur sculp- 
turing. For the last twenty years his home 
had been in the Village of Chenequa in 
Waukesha County. He was affiliated with 
the Episcopal Church. 

Dr. Hitz died April 6, 1944, in Milwau- 
kee. His wife, daughter of the late Gen- 
eral F. C. Winkler, and son, Dr. John B. 
Hitz, survive him. 


JOHN DAN HOGUE 


Dr. John Dan Hogue, Altoona, Pa., 
otolaryngologist, passed away July 19, 
1944, after a month’s illness. 

The son of Dr. Davis A. and Margaret 
Hogue, he was born May 6, 1882,at Houtz- 
dale. A few years later the family moved 
to Altoona where the father established a 
practice. After finishing his public school 
education and deciding to follow in his 
father’s footsteps, Dr. Hogue entered Jef- 
ferson Medical College, Philadelphia, 
from which he graduated in 1905. The 
same year he was licensed and began prac- 
tice. 


He was a member of the Blair County 
Medical Society, served a term as its presi- 
dent and was an associate editor of its 
publication, ‘“‘The Bulletin.’’ He was a 
Fellow of the American Academy of Oph- 
thalmology and Otolaryngology and of 
the American College of Surgeons. Since 
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1931 he had been an examiner for the 
Civil Aeronautics Authority. He had also 
served on the staffs of the Altoona and 
the Mercy hospitals. 

During World War I Dr. Hogue was 
commissioned a first lieutenant and sent 
overseas in 1917. He served in a London 
hospital and later in France. He was one 
of the leaders in the organization of the 
Charles R. Rowan post, American Legion, 
and continued to be active in it until his 
death. He was chosen the post's second 
commander in 1920. He was also a Mason. 

Surviving Dr. Hogue are his wife, three 
daughters, two sisters and a brother. 


GEORGE EDWIN HOURN 

Dr. Hourn was born on June 2, 1878, at 
Peterson, Minnesota, of parents who had 
emigrated from Norway. He graduated 
from the high school at Rushford, Minne 
sota, and then attended the University of 
Minnesota where he graduated in Den- 
tistry in 1904 and located in Lanesboro, 
Minnesota, for the practice of his profes- 
sion. 

Two years later he married Miss Pau- 
line Kellersman. To this union two daugh- 
ters were born, Virginia (Mrs. J. Eugene 
Johanson) and Jeanette Louise (Mrs. 
George W. Acuff). He was married to Miss 
Josephine Holn on August 28, 1934, who 
survives him. 

Dr. and Mrs. Hourn removed to St. 
Louis, Missouri, in 1908, where he con- 
tinued in dental practice. 


Later he became associated temporarily 
with Dr. Cassel while he began the study 
of medicine. He was graduated from 
Washington University Medical School in 
1913 and served as interne at the St. Louis 
City Hospital during the following year. 
His hospital experience was extended by 
four months as resident at the St. Louis 
Children’s Hospital. He began ophthalmic 
studies and practice in the fall of 1914, 
but in the following year turned his at- 
tention to otolaryngology at Dr. Green- 
field Sluder’s Clinic. In 1916 he went to 
Harvard University where he spent eight 
months under Dr. H. P. Mosher. Upon his 
return to St. Louis he became associated 
with Dr. W. E. Sauer until 1919 when 
Dr. Hourn engaged in the private prac- 
tice of otolaryngology and followed post- 
graduate studies in otolaryngology in Vi- 
enna in 1925. 
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He was certificated by American Board 
of Otolaryngology in 1925, was a Fellow 
of the American Academy of Ophthalmol- 
ogy and Otolaryngology, the American 
Laryngological Association and the Amer- 
ican Medical Association. He was assistant 
professor of otolaryngology at Washing- 
ton University Medical School, staff mem- 
ber of Barnes Hospital, St. Louis Chil- 
dren’s Hospital, Barnard Free Skin and 
Cancer Hospital and St. Luke’s Hospital. 

He died at Barnes Hospital December 
10, 1944, of heart disease. 


WALTER HUGHSON 

Walter Hughson, director of the oto- 
logic research laboratory at the Abington 
Memorial Hospital, died September 13, 
1944, aged 53, of pneumococcic menin- 
gitis. 

Born in East Orange, New Jersey, Aug- 
ust 4, 1891, Dr. Hughson took his under- 
graduate work at Princeton University 
and received his degree of Doctor of Medi- 
cine from Johns Hopkins’ University 
School of Medicine in 1918. He became 
assistant and then instructor in anatomy 
at the Johns Hopkins medical school, then 
associate in applied anatomy and surgery, 
associate professor of surgery and asso- 
ciate surgeon, associate in clinical sur- 
gery, associate in research otology and as- 
sociate professor of otology at the same 
institution. He then became instructor in 
otolaryngology at the University of Penn- 
sylvania School of Medicine and associate 
in otology at the University of Pennsyl- 
vania Graduate School of Medicine. He 
was appointed a consultant to the Bureau 
of Child Hygiene, U. S. Public Health 
Service. In 1935 he became director of the 
otologic research laboratory at the Ab- 
ington Memorial Hospital, Abington, Pa., 
which position he held at the time of his 
death. 

Dr. Hughson was a specialist certifi- 
cated by American Board of Otolaryngolo- 
gy. He was a member of American Acad- 
emy of Ophthalmology and Otolaryngol- 
ogy, the American Laryngological, Rhin- 
ological and Otological Society, the Amer- 
ican Otological Society, Inc., the American 
Association of Anatomists, the Southern 
Surgical Association, the American Medi- 
cal Association, the Halsted Club and the 
American Acoustical Society. 

In Walter Hughson American otology 
has lost an investigator into the problems 
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of the physiology of hearing and a con- 
sultant on the problems of the deafened. 
His presence will be gravely missed at a 
time when such services are particularly 


needed. 


LEE MAIDMENT HURD 

Professor of otolaryngology and at- 
tending otolaryngologist at the New York 
Polyelinie Medical School and Hospital, 
consulting laryngologist at the Flower 
and Fifth Avenue Hospitals and Professor 
Emeritus of Laryngology at the New York 
University College of Medicine, Dr. Lee 
Maidment Hurd, 71, died May 15, 1945. 
He had practiced in New York since 1898. 
Dr. Hurd attended Phillips Exeter Acad- 
emy, then Columbia University College of 
Physicians and Surgeons from which he 
graduated in 1895. 

Dr. Hurd was a member of the Ameri- 
can College of Surgeons, the American 
Laryngological Association, the American 
Laryngological, Rhinological and Otologi- 
eal Society, the American Academy of 
Ophthalmology and Otolaryngology and 
the Pan-American Medical Association of 
which he was a founder, He also belonged 
to the Sons of the Revolution and the So- 
ciety of Colonial Wars. 

For a number of years he owned his 
own horses and played polo. Fishing and 
photography were also among his hobbies. 
One medical film, The Technic of Intra- 
nasal Sinus Operations, has been widely 
shown throughout the country. 

Dr. Hurd is survived by two sons and a 
daughter. 


WILLIAM FRANKLIN KEIM 


Born August 2, 1868, in Addison, Pa., 
Dr. Keim attended school in Shenandoah, 
Iowa, before going to the University of 
Pennsylvania, from which he received his 
M.D. degree in 1899. The following year 
he began practice in Newark, New Jer- 
sey, later taking postgraduate work in 
New York City. 

Dr. Keim was a member of the Essex 
County Medical Society, the Academy of 
Medicine of Northern New Jersey and the 
American Academy of Ophthalmology and 
Otolaryngology. He was attending oto- 
laryngologist at the Newark Memorial and 
the St. Michael’s Hospitals. He died March 
7, 1945, in Newark and is survived by a 
daughter and a son, Dr. W. Franklin 
Keim, Jr. 
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FREDERICK KRAUSS 

Dr. Frederick Krauss, consultant at 
St. Christopher's and Episcopal hospitals, 
Philadelphia, and the Abington Memorial 
Hospital, Abington, Pa., passed away Oc 
tober 9, 1944, at the Abington Hospital 
He had been a Life Fellow of the Ameri- 
can Academy of Ophthalmology and Oto- 
laryngology, a fellow of the American 
Medical Association and the American 
College of Surgeons, and a member of the 
Philadelphia County Medical Society and 
the College of Physicians of Philadelphia. 

Born November 1, 1870, in Philadel- 
phia, Dr. Krauss attended local public 
schools and in 1893 graduated from the 
University of Pennsylvania Department 
of Medicine. The same year he began prac- 
tice in Philadelphia. 

Dr. Krauss is survived by his wife, two 
sons and a daughter. 


ROBERT LEVY 

Born May 30, 1864, in Hamilton, On- 
tario, Canada, Robert Levy attended the 
University of Denver, Colorado, before go- 
ing to New York to study at the Bellevue 
Hospital Medical College. He graduated 
and was licensed in 1884 and began to 
practice in Denver. 

Throughout his life Dr. Levy engaged 
actively in teaching. From 1887 to 1895 
he was professor of laryngology, rhinol- 
ogy and physiology at the Gross Medical 
College, from 1895 to 1902 professor of 
otolaryngology and between 1892 and 
1902 secretary of the college. In 1912 he 
became professor of otolaryngology ut the 
University of Colorado School of Medi- 
cine and held that position until 1936 
when he was made professor emeritus 
Dr. Levy served as otolaryngologist to the 
Colorado General, Denver General, St. 
Joseph's, St. Luke's, Children’s and the 
National Jewish hospitals. For years he 
was president of the staff at St. Joseph's 
Hospital. He was chairman of the National 
Jewish Hospital’s medical advisory com- 
mittee for forty years and later was hon- 
orary chairman. 

President in 1896 of the Colorado Med- 
ical Society, Dr. Levy also served a term 
as president of the Denver County Medical 
Society. In 1915 he was president of the 
American Laryngological, Rhinological 


and Otological Society and in 1916 was 
chairman of the Section on Otolaryngol- 
ogy of the American Medical Association. 
In 1932 he was elected for the third time 


' 
4 
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president of the Denver Clinical and Path 
ological Society and was president emer 
itus of the society one year after that. A 
Life Fellow of the American Academy ot 
Ophthalmology and Otolaryngology, Dr 
Levy also belonged to the American Col 


lege of Surgeons, the Phi Delta Epsilon, 


and the Alpha Mu Pi Omega fraternities 
and to Sigma Xi. 

At the time of World War | Dr 
entered the army as a lieutenant in July 
1917, was promoted and in February 1919 
was discharged with the rank of major. 
Two months later, with the same rank, he 
joined the medical reserve corps 


Levy 


Vitally interested in civic affairs, Dr 
Levy helped organize the Denver com 
munity chest, took part in relief drives 
and campaigned actively in behalf of the 
National Jewish Hospital of Denver. Dr 
Levy was author of numerous articles on 
otolaryngologic subjects and reviews. He 
was in demand as a public speaker, had 
traveled widely, and in 1923 he made the 
address at the dedication of a hospital and 
medical school in Tokyo, Japan. 

Honoring Dr. Levy after fifty years of 
active practice, Colorado physicians ten 
dered him a dinner at which time a por 
trait of him by the artist Waldo Love was 
presented to the local medical society. It 
now hangs in the society's library. 


ARCHIBALD CARY 


Dr. Lewis, who died 
1944, had practicing in 
Tennessee, for thirty-seven years. He 
shared offices with his brother, Dr. Philip 
M. Lewis. He was professor of ophthal 
mology at the University of Tennessee Col 
lege of Medicine and was associated with 
the Memphis General, Baptist Memorial 
and St. Joseph's hospitals. A Senior Fel 
low in the American Academy of Ophthal 
mology and Otolaryngology, Dr. Lewis 
was also a fellow in the American Col 
lege of Surgeons, American Medical As 
sociation and Memphis and Shelby County 
medical societies 


LEWIS 
September 18, 


been Memphis, 


Born in Albemarle County, Virginia 
July 12, 1877, Dr. Lewis was educated a 
George Washington University, Washing 
ton, D. C. He went to Vienna and Berlin 
for postgraduate work. Dr. Lewis was an 
active Rotarian and a member of the 
Episcopal Church. Hunting and fishing 
were his hobbies. 

He is survived by his wife, his mother, 
another brother and four sisters. 





EE 
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HUGH SPENCER MeKEOWN 
On September 14, 1944, Dr. Hugh S&S. 
McKeown, ophthalmologist of New York 
City, passed away. He was 49 years of 
age 
\ vraduate of the University of Texas, 
his medical education was divided be 


tween the University of Texas Faculty of 


Medicine at Dallas and the Baylor Univer 
sity College of Medicine, Dallas, because 
of World War I, in which he served as a 
lieutenant in the army. He completed his 
medical work at the Baylor institution in 
1922. Postgraduate work was taken at 
Bellevue Hospital in New York and later 
in Vienna. He began practice in Austin, 
Texas, in 1923 

Hospital and teaching appointments 
held by Dr. McKeown were those of as- 
sistant clinical professor of ophthalmol- 
ogy at Columbia University College of 
Physicians and Surgeons, assistant attend 
ing ophthalmologist at Presbyterian Hos 
pital and at the Vanderbilt Clinic, direc 
tor of the eve service at Lawrence Hospi- 
tal, and consulting ophthalmologist at 
Knickerbocker Hospital. 


Dr. McKeown was a fellow of the Amer- 
ican College of Surgeons, the American 
Ophthalmological Society and the Ameri- 
can Academy of Ophthalmology and Oto 
laryngology as well as a member of sev- 
eral state and local societies. 


Dr. MecKeown’s hobbies were golf, hunt- 
ing and photography. He also was a 
Mason. He is survived by his wife, a son 
and a daughter 


WILLIAM ALEXANDER MACPHERSON 

Dr. William A. Macpherson was killed 
while serving as Captain (MC), A.U.S., on 
the hospital ship U.S.S. Comfort when it 
was struck by a Japanese suicide plane 
April 28, 1945, in the Pacific. He had been 
in service two and one-half years 


Dr. Macpherson was born in LeRoy 
New York, March 12, 1907, the son of a 
physician. His family moved to San Diego 
where Dr. Macpherson obtained his early 
education. He was a graduate of the Uni 
versity of Redlands in 1929 and the Col 
lege of Medical Evangelists in 1935 
Following a year of medical missionary 
service among the Indians in Arizona, he 
spent two and one-half years with Dr. 
Sanford Gifford at Northwestern Univer 
sity. In July 1939 he began practicing 
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ophthalmology in Huntington Park, Cali 
fornia. 

\ diplomate of the American Board 
of Ophthalmology, Dr. Macpherson was a 
member of the Los Angeles Society of 
Ophthalmology and Otolaryngology and 
the American Academy of Ophthalmology 
and Otolaryngology. He also belonged to 
the Los Angeles County and the California 
State Medical Associations and the Ameri- 
can Medical Association. He was on the 
staffs of the Los Angeles General and 
the Huntington Park Mission hospitals, 
the Bell Mission Hospital at Bell and the 
Suburban Hospital at Southgate 

Outside of his medical pursuits, he was 
an ardent fisherman and hunter and was 
also interested in the Boy Scouts and in 
boys’ camps. Surviving are his wife and 
two children. 


BENJAMIN HARRY MANN 


Dr. Benjamin Harry Mann, Philadel- 
phia ophthalmologist, was born in Vilna, 
Russia, in 1886, but he came to this coun- 
try while still a young boy. His education 
was obtained in the Philadelphia public 
schools and his medical work at the Uni- 
versity of Pennsylvania Department of 
Medicine, from which institution he grad- 
uated in 1907. 

Certificated by the American Board of 
Ophthalmology, Dr. Mann was a fellow of 
the American Medical Association, the 
American College of Surgeons, the Ameri- 
can Academy of Ophthalmology and Oto- 
laryngology and the Association for Re- 
search in Ophthalmology, Inc. 

Dr. Mann died November 22, 1944, sur- 
vived by his wife and a daughter. 


EDWIN MANSON NEHER 

Dr. Neher was born in Rossville, In- 
diana, May 27, 1875, and died at his 
home in Laguna Beach, California, July 8, 
1944, where he had resided the past two 
years 

He was educated at Indiana and Chicago 
Universities before attending Rush Medi- 
cal College, from which institution he 
graduated in 1906. After internship at St 
Mark's Hospital in Salt Lake City, he en- 
tered private practice in Castle Gate, Utah 
There he was local physician and surgeon 
for the Utah Fuel Company for about 
twelve years. Deciding to specialize in 
ophthalmology, Dr. Neher studied in east- 
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ern medical centers and also abroad for 
two years, after which he returned to Salt 
Lake City. 

Certificated by the American Board of 
Ophthalmology in 1923, Dr. Neher was a 
Fellow of the American Academy of Oph- 
thalmology and Otolaryngology. He also 
held memberships in the American College 
of Surgeons, the American Ophthalmolog- 
ical Society, the Pacific Coast Oto-Oph- 
thalmological Society, and the Western 
Ophthalmological Society of which he was 
past president. He was a member of the 
House of Delegates of the American Medi- 
cal Association in 1922, 1924, 1926 and 
1928. He had served as president of the 
Salt Lake County Medical Society and the 
Utah State Medical Societies. He was on 
the staff of St. Mark’s Hospital and was 
ophthalmologist for the Utah Fuel Com- 
pany. 

Dr. Neher was a Free Mason and was 
affiliated with various local Masonic 
groups. He is survived by his wife and a 
daughter. 


CHARLES TERRELL PORTER 

Dr. Porter, otolaryngologist of Boston, 
Mass., died April 19, 1945, at the age of 
56. He received his B.S. degree from Ala- 
bama Polytechnic Institute in 1908, and 
his M.D. degree from the University of 
Virginia Department of Medicine in 1912. 
During World War I he served with the 
Harvard Medical unit attached to the Brit- 
ish army in France. 

Dr. Porter was lecturer on otology at 
the Harvard Medical School, and was as- 
sociated with the Massachusetts Eye and 
Ear Infirmary since 1914, where he be- 
came surgeon in otology in 1935. He was 
chief of the otolaryngology and rhinology 
staff at the Waltham (Mass.) Hospital, 
consulting otolaryngologist at the Cam- 
bridge (Mass.) Hospital, and the Emerson 
Hospital, Concord; otolarynogolgist, Bur- 
bank Hospital, Fitchburg; surgeon to the 
Massachusetts General Hospital; chief 
otolaryngologist to the Robert Breck 
Brigham and the Massachusetts Women’s 
Hospitals. 

A diplomate of the American Board of 
Otolaryngology, Dr. Porter was a Fellow 


of the American Academy of Ophthalmol- 
ogy and Otolaryngology in which he served 
as third 
also a member of the 
of Surgeons, 


1940. He was 
College 
Associa- 


vice-president in 
American 


American Medical 


JULY 





AUGUST, 1945 


tion, American Laryngological Associa- 


tion, American Trilogical Association, the 


American Otological Society, Inec., and 
the New England Otological and Laryn 
gological Society. 
He is survived by his widow and a 
daughter. i 
ALBERT WALTON ROTH 


Fairfield, 


Parsons Col- 


Albert W. Roth was born in 
Iowa, in 1873. He attended 
lege of lowa and Hahnemann Medical Col- 
lege and Hospital, Chicago, from which he ' 
graduated in 1900. Further medical work 
was taken at Manhattan Hospital in New 
York. 

In 1902 Dr. Roth started to practice in 
Detroit, Mich. Later he 
Okla., where he served on the staff of the 

1917 he ' 

Medi | 
made an / 
was founder 
Publie Health | 
; 

’ 


moved to Tulsa, 
Hillerest Memorial Hospital. In 
was president of the Tulsa County 
cal Society and in 1944 

honorary life member. He 
and president of the Tulsa 
Association. Belonging to the state medi 
cal society and the American Medical As 
sociation, Dr. Roth 
the American College of Surgeons and a ' 
Fellow of the American Academy 

of Ophthalmology and Otolaryngology. 


was 


was also a fellow of 


Senior 


Dr. Roth was interested in youth lead 
ership and church activities. He was affi 
liated with the First Presbyterian Church 
of Tulsa. He died March 17, 1945, leaving 
his wife, two sons, four grandchildren, a 
sister and three brothers. 

An endowment fund for the library of 
the Tulsa County Medical 
known as the Dr. Albert W. Roth Endow 
ment for Ophthalmology has been estab 
lished in his honor by Dr. and Mrs. Sam 
uel J. Bradfield. 


Society to be 


HYMAN JOHN RUBENSTEIN 

Dr. Rubenstein was on the staffs of the 
Beth Israel and the Metropolitan Hospi 
tals in New York and was consultant to 
the Home of the Daughters of Israel at 
the time of his death April 30, 1945. He 
was formerly on the staffs of the Poly 
clinic and the Mount Sinai Hospitals. 
From 1937 to 1943 he served as an in 
structor of otorhinolaryngology at _ the 
New York Polyclinic Medical School and 
Hospital. 
1903, he 
Medical 


London, England, in 
from Tufts College 


Born in 
graduated 
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School, Boston, in 1927. He held the Lit 
tauer Pneumonia Research Fellowship at 
Harlem Hospital in 1929-1930 and began 
specializing in otolaryngology in 1936. 
Certificated by American Board of Oto- 


laryngology in 1940, he was a member of 


the American Academy of Ophthalmology 
and Otolaryngology. 


MARK JOHN SCHOENBERG 
Dr. Mark J. Schoenberg, of 146 Central 
Park West, New York City, well-known 
ophthalmologist and an outstanding au- 
thority on glaucoma, died in Mt. Sinai 
Hospital, New York City, February 15, 
after a brief illness. He was 70 vears oid. 


Dr. Schoenberg was chairman of the 
Committee on Glaucoma of the National 
Society for the Prevention of Blindness 
and a member of the Board of Editors for 
the Society’s journal, The Sight-Saving 
Review. In addition to writing extensively 
for scientific journals on the subject of 
glaucoma, Dr. Schoenberg was engaged 
in research activities and he stimulated 
the research programs of other physicians 
on this problem. 


He was consulting surgeon to the Man- 
hattan Eye, Ear and Throat Hospital and 
consultant ophthalmologist at the Bronx 
Hospital; he was attending surgeon at the 
Herman Knapp Memorial Hospital from 
1912 to 1935, and served as chief in the 
glaucoma clinic there until his retirement 
as surgeon emeritus. He was also an in 
structor in ophthalmology at the College 
of Physicians and Surgeons, Columbia 
University, and consultant ophthalmolo 
gist at Presbyterian Hospital 


He was founder of the New York So- 
ciety for Clinical Ophthalmology and was 
a member of the American Academy of 
Ophthalmology and Otolaryngology, 
American Ophthalmological Society, New 
York State Medical Society and the Med 
ical Society of the County of New York. 
The New York State Medical Society 
awarded him the Lucien Howe Medal for 
a paper on optic atrophy. 


Dr. Schoenberg was born in Roumania, 
Dee. 25, 1874. He graduated from the 
Bucharest Medical University in 1898, 
and continued his medical studies in Vi 
enna and in Germany. He came to the 
United States in 1900 and began the prac- 
tice of medicine in New York the follow- 
ing year. 


Always interested in helping young peo 
ple to obtain an education, Dr. Schoen- 
berg founded a high school for Jewish 
boys in Roumania shortly before he left 
that country for America. A man of wide 
interests in the arts as well as in science, 
he was an accomplished cellist and also 
devoted his spare time to painting. 

Surviving are his daughter, Mrs. Char- 
lotte Davis, and his grandchild, Patricia 
Wolf. 


VERGIL REX SINK 

Dr. Sink was born August 30, 1899, in 
Forsyth County, North Carolina, a son of 
John and Minnie Brewer Sink. He was 
reared south of Winston-Salem, later at 
tending the University of North Carolina 
where he received his B.S. degree in 1926. 
In 1928 he was graduated from the Uni- 
versity of Pennsylvania School of Medi- 
cine, Philadelphia. He practiced medicine 
in Philadelphia for two years, then moved 
to Winston-Salem where he limited his 
practice to otolaryngology. 

\ member of Phi Beta Kappa and Alpha 
Kappa Kappa fraternities, Dr. Sink be- 
longed to the Forsyth County and state 
medical societies, the American Academy 
of Ophthalmology and Otolaryngology and 
the American Medical Association. He at 
tended the First Baptist Church. 

Dr. Sink was on the staffs of the North 
Carolina Baptist and the City Memorial 
Hospitals when he died Mareh 28, 1945 
He is survived by his wife and two daugh 
ters. 


ARTHUR EDWARD SMITH 

Dr. Arthur Edward Smith, aged 65, of 
Minneapolis, Minn., on the oculist staff of 
the Northwestern Hospital, died February 
16, 1945, after thirty years of practice. He 
had interned at that hospital for two 
vears after graduating from the Univer- 
sity of Minnesota College of Medicine in 
1905. During 1912 and 1913 he was vol- 
untary assistant at the Kruckmann Clinic 
in Berlin and at the Dimmer Clinic in Vi- 
enna. The next year he returned to prac- 
tice in Minneapolis. 

Dr. Smith’s society affiliations, besides 
the American College of Surgeons, the 
\merican Academy of Ophthalmology and 
Otolaryngology, the Minnesota Academy 
of Medicine and the Minnesota Academy 
of Ophthalmology and Otolaryngology, in- 


e:ude the American Association of Rail- 
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way Surgeons and the Sons of the Ameri- 
can Revolution. He had formerly been 
chief oculist for the Soo Line Railroad 

He is survived by his wife Florence A 
Smith. 


EDWARD DORLAND SMITH 

Dr. Edward Dorland Smith died at the 
Bridgeport Hospital on February 5, 1945. 
He was born in Peru, New York, April 29, 
1875, son of Oliver Keese and Mary Sarah 
Dorland Smith. He was a descendent of 
Caleb Carr, first Rhode 
Island, and of Elizabeth, Ben- 
jamin Franklin. 


governor of 
sister of 


Dr. Smith practiced almost fifty years 
in Bridgeport, Conn. After being graduat- 
ed from Plattsburg High School, he en- 
tered Yale University and was graduated 
with Bachelor of Arts degree in 1896; in 
1899 he was graduated from Yale Medical 


School. From 1900-1901, he served his 
internship at Bridgeport Hospital and 
then entered general medical practice 


there. In 1902 Dr. Smith became assistant 


to Dr. F. M. Wilson with whom he en- 
tered into partnership in 1907. In 1902 
he was assistant surgeon at Manhattan 


Eye, Ear and Throat Hospital, New York 
City. From 1908 to 1912, he was As- 
sistant Eye and Ear Surgeon, New York 
Eye and Ear Infirmary. In 1905 he became 


ophthalmic and aural surgeon at the 
Bridgeport Hospital. 

Dr. Smith was a great student and 
studied extensively in this country, Eu- 


rope and India. He did postgraduate work 
at the University of Vienna in 1907, 1909 
and 1911. He also did postgraduate work 
in London, Berlin and Paris. He studied 
with Col. H. Smith at Amritsar, India, 
from 1912-1914. Because of Colonel 
Smith's vast experience in the removal of 
cataracts, Dr. Smith spent much time per- 
fecting that operation. 

During World War I, Dr. Smith was 
Eye Consultant to the local Draft Board 
and a member of the Medical Advisory 
Board. In 1919 he took Dr. Edward N. 
DeWitt into partnership with him. 

His contributions to ophthalmic litera- 
ture, although not voluminous, were im- 
portant, especially his thesis on ‘‘Cataract 
Operations” written in 1922. His papers 
on ‘‘Refraction’’ were always gratefully 
received by the profession. 


Dr. Smith was a member of the Ameri- 
can Ophthalmological Society, the Ameri- 
can Academy of Ophthalmology and Oto- 
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laryngology, the New York Academy of 
Medicine, the American Medical Associa- 
tion, the Connecticut State and County 


Societies, the Bridgeport Medical Society. 
and a member of the Nu Sigma Nu fra- 
ternity. 

He was also a member of the Brook- 
lawn Country Club, the Fairfield Beach 
Club, the University Club of Bridgeport, 
the Metabechouan Fishing and Game Club 
in Kiskisink, Quebec, and of the Society 
of Friends Club. 

He had as his avocation the collection 
of etchings, many of which came from all 
parts of the world. He was an incessant 
reader and had one of the largest private 
libraries in New England. His knowledge 
of birds was not amateurish. He was also 
interesied in music, art and architecture 
with a cemplete reference library on each. 


FOSTER SNAPP 

Dr. Carl Foster Snapp was born on 
January 5, 1888, at Findley, Illinois. He 
attended the Illinois State Teachers Col- 
lege at Charleston, Illinois; obtained a 
B.S. degree from the University of Chica- 
go and his M.D. from Rush Medical Col- 
lege in 1915. His postgraduate work in 
ear, nose and throat was accomplished un- 
der Dr. George E. Shambaugh of Chicago, 
and in 1917 he began the practice of medi- 
cine in Grand Rapids, Michigan, where he 
practiced until the time of his death, Jan- 
uary 20, 1945. 


CARL 


In his professional life he was clinical 
instructor at Rush Medical College in 
1921 and 1922. He was chairman of the 
Department of Head Surgery at St. Mary's 
Hospital in Grand Rapids from 1926 to 
1931 and in 1933-34 chairman of the De- 
partment of Otolaryngology at Blodgett 
Hospital, continuing as a member of the 
consulting staffs of both hospitals until 
the time of his death. 

Among his professional affiliations were 
Alpha Kappa Kappa, Sigma Xi, American 
Academy of Ophthalmology and Otolaryn- 
gology, American Medical Association, 
American College of Surgeons, Michigan 
State Medical Society and Southwest 
Michigan Triological Society. He had been 
certificated by the American Board of Oto 
laryngology in 1927. 

Dr. Snapp was a member of the Board 
of Trustees of the First Methodist Church 
of Grand Rapids. Aside from his profes- 
sional interests he enjoyed fishing, golf. 
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traveling, and took an active part in civic 
affairs. During World War I he 
overseas, holding the rank of captain. 


served 


He is survived by his wife, two daugh- 
ters and two brothers. 


CLARENCE 5S. 
Dr. Clarence 8. eye, ear, 
and throat Emporia, 
Kansas, for the past 31 years, died March 
16, 1945, months of failing 
health. 


TRIMBLE 
Trimble, 67, 
nose specialist of 


after several 


Born in Warren county, Iowa, where he 
spent his youth, he received his first med- 
ical training at the Keokuk Medical Col- 
lege of Physicians and Surgeons at Keo- 
kuk, Iowa, from which he graduated in 
1902. After ten years of general practice 
in lowa, he decided to specialize and took 
postgraduate work for two years in Chica- 
go and Philadelphia. In 1914 he settled in 
Emporia, Kansas. 

Dr. Trimble became an active communi- 
y worker in such organizations as the 
Chamber of Commerce, the Emporia Ro- 
tary club, various Masonic bodies, the 
“iethodist Church and the American Le- 
gion. During World War I, he served as 
an ophthalmologist with the rank of cap- 
tain. Dr. Trimble was intensely interested 
in farming, gardening and sports. 

Aside from local and state medical so- 
cieties, Dr. Trimble was a Senior Fellow 
of the American Academy of Ophthalmol- 
ogy and Otolaryngology. He was on the 
staffs of the Newman Memorial County 
und St. Mary’s hospitals in Emporia, and 
for twenty-two years he had been ophthal- 
mologist for the Santa Fe Railroad. 

Dr. Trimble is survived by his wife and 
two sons, Capt. K. W. Trimble and Dr. 
David Paul Trimble who was in practice 
with his father in Emporia. 


CHARLES E. WALKER, JR. 

The Colorado Ophthalmological Society 
lost a very active member and Denver an 
outstanding ophthalmic surgeon in the 
death of Lt. Col. Charles E. Walker, Jr., 
M.C. A member of the U. S. Army reserve 
corps since 1932, he went on active duty 
with the rank of captain in February, 
1941. He had been stationed in the Medi- 
terranean area, England and France be- 
fore he died in Paris, November 22, 1944, 
aged 41, of coronary occlusion. 


Lt. Col. Walker was a graduate of the 
Harvard Medical School, Boston, in 1932. 
He interned at St. Luke’s Hospital, Den- 
the Massa- 


1936 


ver, and served a residency at 
chusetts Eye and Ear Infirmary. In 
he was certificated by the American Board 
of Ophthalmology. 


In Denver he was an instructor at the 
University of Colorado Medical School and 
also served on the staffs of local hospitals. 
He was affiliated with the American Medi- 
cal Association, the American College of 
Surgeons and the American Academy of 
Ophthalmology and Otolaryngology. 


His wife and his parents, Dr. and Mrs. 
Charles E. Walker of Denver, survive him. 


THOMPSON FLOURNOY WICKLIFFE 
Dr. Wickliffe graduated from the Medi- 
cal Department of Tulane University of 
Louisiana, New Orleans, in 1903, and 
practiced several years in southern Mis- 
sissippi before specializing. After intern- 
ship in the New Orleans Eye, Ear and 
Throat Hospital, Dr. Wickliffe was asso- 
ciated in practice with another man in 
Washington, D. C. Also he was resident 
surgeon for about two years in the Wash- 
ington Eye, Ear and Throat Hospital. 


Just prior to World War I, Dr. Wick- 
liffe assisted Dr. John McMullen in open- 
ing and establishing the first three gov- 
ernment eye hospitals in the Kentucky 
mountain district where trachoma was so 
prevalent. For several years he had charge 
of the hospital at Jackson, Kentucky, 
where he did eye work exclusively. 

Following a postgraduate course in oto- 
laryngology in New York City, he prac- 
ticed in Birmingham, Alabama, for a few 
vears before finally settling in Jasper, Ala- 
bama, where he practiced for the twenty 
vears before his death. Dr. Wickliffe was 
on the staffs of the Peoples and Walker 
hospitals. 

Besides being a Fellow of the American 
Academy of Ophthalmology and Otolaryn- 

vy, having been certificated by the 
American Board of Otolaryngology, he 
was a member of the American and South- 
ern Medical Associations and of the Ala- 
bama State and Walker County Medical 
Societies. He was an Elder in the First 
Christian Church, a Mason, a Shriner and 
a Rotarian. 


cology, 


Death occurred November 26, 1944, in 
Birmingham. He is survived by his wife. 
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IRVING WIGGIN 
Wiggin, 65, otolaryngol- 


died January 3, 


WILLIAM 


Dr. William I. 
ogist of Lowell, 
1945. 

A native of Worcester, Dr. Wiggin had 
practiced medicine in Lowell more than 
40 years. He was an instructor in ear, nose 


Mass., 


and throat at Harvard Medical School 
from 1919 until his retirement a few 
years ago. During that same period he 


served as staff surgeon at the Massa- 
chusetts Eye and Ear Infirmary. He had 
also been a member of the Lowell General 
Hospital staff for many years. 

Dr. Wiggin was graduated from McGill 
University medical school in 1901, after 
which he took postgraduate work at Har- 
vard Medical School and the University 
of Bordeaux, France. Before starting his 
regular medical practice he served as a 
surgeon on British steamship lines mak- 
ing several trips to West and South Africa. 
During World War I he was in France for 
eighteen months with the Red Cross Med- 
ical Service; he was decorated twice. 

Holding memberships in the American 
Academy of Ophthalmology and Otolaryn- 
cology, the American College of Surgeons, 
and the New England Otological and Lar- 
yngological Society, he, at the time of his 
death, was vice-president of the Middlesex 
North District Medical Society. 

He leaves his wife and his mother, Mrs. 


Hattie Wiggin. 


JULY - 


1945 


AUGUST, 


WRIGHT CHARLES WILLIAMS 
A son of Dr. W. G. Williams and Delia 
Lathrop Williams, Dr. Wright C. Williams 
was born June 29, 1880, in Delaware, 
Ohio, and lived in Peoria, Illinois, for the 
last forty years. 
A graduate of Ohio University where he 


received his A.B. and M.A. degrees, he 
went on to the Miami Medical College, 
Cincinnati, from which institution he 


graduated in 1903, and took postgraduate 
work in Vienna, Austria. 

He was a member of Phi Gamma Delta 
and Nu Sigma Nu fraternities, the Ameri- 
can Medical Association, the Illinois State 
Medical Association, the Peoria Medical 
Society of which he was president at one 
time, and the American Academy of Oph- 
thalmology and Otolaryngology of which 
he was a Life Fellow. 

Dr. Williams served for many years as 
extramural surgeon of the Chicago Eye In- 
firmary and was a member of the state 
board for the prevention of blindness. In 
Peoria, he was a member of the Methodist 
hospital staff. Also, he was well known 
there for his work at the Neighborhood 
House to which he gave freely of his serv- 
ices for many years. 

Dr. Williams died May 12, 1945, after 
a month's illness, leaving his wife, two 
daughters, two grandchildren, a sister and 
a brother. 
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American Academy 





of Ophthalmology 


and Otolaryngology 


DIRECTORY 


Names and Addresses Corrected to April 1, 1945 


Number immediately following a name indicates the year in which the Fellow 


was elected. 


Number in circle in front of a name indicates classification as: 


LIFE FELLOW 


SENIOR FELLOW 


HONORARY FELLOW 


All Fellows without number designation are classified as Junior Fellows. 


Please report change of address immediately to the Executive Secretary- 


100 First Avenue Bldg., Rochester, 


Alphabetical 


Treasurer, William L. Benedict, M.D. 
Minnesota. 
A 

Aageson, Carl W 11 1 S. Pinekney, Madison 3, Wisc. OP 
Abbot, Edward A., ’41, Lt. (MC), USNR 

Navy 804, Fleet Post Office, New York, N. Y. ALR 
Abbott, Albert Judson, ’39, Maj. (M.C) 

Valley Forge Gen. Hosp., Phoenixville, Pa. OP 

Abbott, Henry B 44 ‘ $23 Main, Geneva, N. Y. OP 


Abell, Harry Davis, '42 ...333 Broadway, Paducah, Ky. OP 
Abraham, Samuel Victor, ’39 
1930 Wilshire blvd., Los Angeles 5, 
Ira A., '27, Col. (MC), 0-140773, 
APO o Postmaster, New York, N. Y. OP 
Ackerman, Walter Gabe, ’39 
122 S. Michigan ayv., 


Cal. OP 


Abrahamson, 
63, ¢ 


Chicago 3, Il). OP 


@Adams, A. L., ’06...Professional bldg., Jacksonville, Ill. OALR 
Adams, Charles J., '28 
Armstrong-Landon bldg., Kokomo, Ind. OALR 


D. S., °20 
520 Hume-Mansur bldg., Indianapolis 4, Ind. OALR 
DAdams, Eldridge S., "20, Col. (MC), 
APO 17604, c/o Postmaster, New York, N. Y. ALR 
Adams, Frank M., ’24, 122 Waterman, Providence 6, R. I. ALR 


2)Adams, 


DAdams, Frederick W., °20 

1114 Boylston av., Seattle 22, Wash. OALR 
Adams, John Goldthwaite, ’38....24 Winter, Salem, Mass. ALR 
Adamski, Michael Stanley, '40....... 8 Allen, Bath, N. Y. OP 


Adelman, Benjamin B., '36, Lt. Comdr. (MC), 
112 Wyoming Av., Maplewood, N. J. OP 
Adelstein, Fred, "41........ Rose bldg., Cleveland 15, Ohio ALR 
Adix, H. Victor, Jr., '43, Lt. Comdr. (MC), Amphibious 
Training Base-Coronado, San Diego 55, Calif. ALR 
Adkins, George E., ’29 


Jackson Jackson 27, Miss. ALR 


Infirmary, 





17th, Philadelphia 3, Pa. OP 
40th, New York 16, N. Y. OP 


Adler, Francis Heed, '29.313 § 
Aebli, Rudolf, ’31 30 I 


Agan, William B., ’30.. 1 Nevins, Brooklyn 17, N. Y. OP 
Agnew, Hobart McVickar, 38 

17 Plymouth, Montclair, N. J. OP 
Aguero, Alexis, °44 P San Jose, Costa Rica OP 


Albaugh, Clarence Henry, ’41 
727 W. Seventh (Suite 1131), Los Angeles 14, Calif. OP 
Albers, Edward C., ’36..... 104 W. Clark, Champaign, Ill. OP 
Albright, George C., ’31....104 S. Clinton, lowa City, Ia. ALR 
Albright, Paul M., ’22, Capt. (M.C.), 
Navy 3256, c/o F.P.O., Francisco, Calif. OALR 
Alden, Arthur M., ....Friseo bldg., St. Louls 1, Mo. ALR 
DAlderdyce, Wm. W., ’09, 513 Madison av., Toledo 4, Ohio OALR 
Alexander, Charles S., °36 
Medical Arts bldg., Houston 2, Texas OP 
Alexander, Fred William, ’42, Maj. (M.C.), 
Newton D. Baker General Hosp., Martinsburg, W. Va. ALR 
Alexander, Lucian W., '34 
Maison Blanche bldg., New Orleans 16, La. ALR 
Alexander, Margaret H., ’37....720 Talbot, Taylor, Texas ALR 
Alexander, Samuel A., ’33 
1830 Eye St. N.W., Washington 19, D. C. ALR 
Alexander, S. L., ’33..Medical Arts bldg., Toronto -5, Can. ALR 
Alfaro, V. R., °31, Major (M.C.), 
England General Hospital, Atlantic City, N. J. ALR 
Ripert, 0. Me. “OB ss 000% Box 328, Grand Forks, N. D. ALR 
Allan, William B., ’34..410 Park ay., New York 22, N. Y. OALR 
Allen, Cary D., °36, 350 State st., Portsmouth, N. H. ALR 
@Allen, Charles E., ’20 
Waldheim Mo. OALR 


Allen, Donald G., 36.1021 Prospect ay., Cleveland 15, Ohio OP 
eS eee ee 835 Kansas av., Topeka, Kan. OALR 
@Allen, J. H....... 2081 Garfias Drive, Pasadena 7, Calif. ALR 


san 


99 


bldg., Kansas City 6, 








Allen, James Harrill, "38, Major (M.C.), 


Regional Hosp., Seott Field, Til. OP 
Allen, Orris T., °28, 
Rose Dispensary bldg., Terre Haute, Ind. OALR 
Allen, Thomas Dyer, ‘28, 
122 South Michigan av., Chicago 3, Ill. OP 
Maj. (M.C.), 
Station Hosp., Camp Ellis, Til. ALR 
Alliband, George T., 44, Lt. (MC), 
NATTC, Ward Island, Corpus Christi, Texas OP 
Bim, Tee Gh, SB. ow cncacce 6 N. Brown, Lewistown, Pa. ALR 
Allman, Charles Hugh, °41, Comdr. (MC), USNR, 
497 Mt. Auburn, Cambridge, Ma 
Major (MC), 
Postmaster, New York, N. Y. ALR 
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28 Verndale, Brookline, Mass. OP 
Professional bldg.. 


Kansas City 6, 


Allen, Wilmer., ‘43, 


s. ALR 

Ralph, °25, 
APO 9648, e¢/o 

Alpert, David R., °44, Lt. 


Almour, 


DAltringer, A. N., °20, 
Mo. ALR 
Alvaro, M. E., °39 1151 Consolacao, Sao Paulo, Brazil OP 
Alvis, Bennett Y., "28.900 Carleton bidg., St. Louis 1, Mo. OP 
Alvis, Edmond 0., ’37 

320 Hume-Mansur bldg., Indianapolis 4, Ind. OP 
Alvis, Edmund B., ’40, Capt. (M.C.), 0-314184 


A.P.0. 362, c/o PM, New York, N. Y. OP 
Alvis, Raymond W., ’40......... Ohio bldg., Sidney, Ohio OALR 
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Anderson, George H., "40, Major (MC), 0-345035, 
APO 204, c/o Postmaster, New York, N. Y. ALR 
Anderson, Orrin E., ’41, Capt. (M.C.), 
Winter General Hospital, Topeka, Kan. ALR 
Anderson, Ross Epting, °41 
Standard Life bldg., Jackson 27, Miss. ALR 
Ruskin Gregory, ’41, Major (M.C.), 

Kennedy Gen. Hosp., Memphis 15, Tenn. OP 
Anderson, Wm. Banks, ’35..Duke Hospital, Durham, N. C. OP 
@Andrews, A. H., ’98...25 E. Washington, Chicago 2, Tl. OALR 
Andrews, Albert H., Jr., 36, Lt. (M.C.), Med. Research 

Sec., Bureau of Aeronautics, Washington 25, D. C. ALR 
@Andrews, H. D., ‘12, 429 Oakland av., East Aurora, N. Y. OP 
@Andrews, M. P., °15......826 S. 8th, Manitowoc, Wis. OALR 
Anneberg, A. Reas, '39, Capt. (M.C.), 0295872, 

A.P.0. 715, c/o PM, San Francisco, Cal. ALR 
iy 235 S. 15th, Philadelphia 2, Pa. ALR 
Anthony, Daniel H., ’29, Exchange bldg., Memphis 3, Tenn. OP 
Appelbaum, Alfred, °36, 

5905 Pacific blvd., Huntington Park, Calif. OP 
Station Hospital, Camp Kilmer, N. J. OP 
Apple, Carl, ’38...... 55 East Washington, Chicago 2, Ill. OP 
@Appleman, L. F., '13...308 S. 16th, Philadelphia 2, Pa. OP 
Arbuckle, David S., '31, Akron S. & L. bldg., Akron 8, Ohio OALR 
@Arbuckle, Millard F., "15, Col. (MC), 
7118 Washington, St. 
Armentrout, Lewis H., Jr., ‘42, 22 E. Ist, 
Armstrong, E. Leslie, ‘32 
Medical Arts bldg., Duluth 2, Minn. ALR 
Armstrong, Richard C., "44, Capt. (MC), 
AAF Regional Station Hospital, Pyote, Texas OP 
@Arnold, Francis J., '12...... 182 Pearl, Burlington, Vt. OALR 
Arnold, Morton, ’38........ 781 Main, Willimantic, Conn. ALR 


Arnold, Ralph A., ’42, Capt. (MC), 0-402151, 


Anderson, 


Louis 5, Mo. ALR 
Corning, N. Y. ALR 


APO 350, c/o Postmaster, New York, N. Y. ALR 


Aronson, Sidney S., ‘29, Major (M.C.), 
Station Hospital, §.A.B., Smyrna, Tenn. ALR 
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Asbill, David S., °33, Capt. (M.C.), 

C.P.E. Station Hosp., Charleston, S. C. OP | 
Asbury, Mary K.. '25, 3549 Holly Lane, Cincinnati 8, Ohio OP 
Ash, Arthur F., '44.710 Boulevard East, Weehawken, N. J. ALR 
Ashley, Byron J., '37...766 N. Sheridan, Lake Forest, Ill. ALR 


Ashley, Rea E., °38, Capt. (MC), 
Navy 140, c/o Fleet Post Office, San Francisco, Calif. ALR 
DAshley, T. W., °15....5711 Eighth av., Kenosha, Wis. OALR 


Athens, Alvin G., '32..Medical Arts bldg., Duluth 2, Minn. OP 
Atkins, John Leon, ’39 
345 Bloor St 
D>Atkinson, D. T., 718 
Medical Arts bldg., San Antonio 5, Texas OALR 
Atkinson, John H., ’36....168 Sterling, Watertown, N. Y. ALR 
Atkinson, Miles, "38...427 E. 70th, New York 21, N. Y. ALR 


Atkinson, Thomas E., ’29...Coronado bldg., Greeley, Colo. ALR 
Atkinson, Walter S., ’25.. 


West, Toronto 5, Ont., Can. ALR 


.129 Clinton, Watertown, N. Y. OP 
Atwood, Edward A., ’32...360 Park av., Paterson 4, N. J. ALR 
>Auerbach, Julius, *2 897 Park av., 


New York 21, N. Y. ALR 
Austen, Willard Emerson, '40, Comdr. (M.C.) 
U. S. Naval Air Station, Wildwood, N 
Marvin F., °42, Lt. Col. (MC), 

Suite 1718, 30 N. Michigan ay., Chicago 2, Ill. ALR 
Avery, Elroy J., ’34...11 N. Goodman, Rochester 7, N. Y. ALR 
Awtrey, Hugh Hanna, 39, Lt. Comdr. (M.C.), U. S 

Naval Hosp., Treasure Island, San Francisco, Calif. ALR 
@Aynesworth, H. T., ’12..Medical Arts bldg., Waco, Texas OALR 


J. ALR 
Austin, 


Bach, Edwin Clarence, 40 
324 E. Wisconsin av., Milwaukee 2, Wis. ALR 
Bacon, Lewis H., *42, Lt. Comdr. (M.C.), USS Haven, 
AH-12 Detail, New York Navy Yard, New York,, N. Y 
Baer, Alvin J., "42, Major (M.C.), 0487502 
A.P.0. 403, c/o PM, New York, N. Y. OP 
Baeseman, R. Winfield, ’29 
501 Grand av., Asbury Park, N. J. OALR 
’41, 2 East Read, Baltimore 2, Md. OP 


oP 


Bagley, Cecil Hopkins, 
Bahn, Charles A., ’22, 
1028 Maison Blanche bldg., New Orleans 16, La. OP 
@Bailey, Harold, *08...... Landers bldg., Springfield, Mo. OALR 
Bailey, Paul, ’37, Maj. (M.C.), McCaw General 
Hospital, Walla Walla, Wash. ALR 
eT) | ee Mayo Clinic, Rochester, Minn. OP 
2>Baird, Charles G., °20, Col. (M.C.), 
A.P.0. 226, c/o PM, New York, N. Y. OALR 
Baird, James Mason, ’38, Lt. Comdr. (MC), USNR, 
Navy 128, c/o Fleet Post Office, San Francisco, Calif. OP 
Baker, Daniel Clifton, Jr., °39, Lt. Comdr. (M.C.), 
U. S. Naval Hosp., Bethesda 14, Md. ALR 
Frederick A., °44, 

1102-3 Peoples State bldg., Pontiae 15, Mich. OP 
Baker, John Percy, ’40...51 S. Oxford, Brooklyn 17, N. Y. ALR 
Baker, Melvin C., ’40....Heyburn bidg., Louisville 2, Ky. OP 
Balding, Laurence Grant, *41..........Address Unknown OP 
Baldwin, Gertrude Werder, ’42 

255 8S. 17th st., Philadelphia 3, Pa. OP 
Baldwin, H. E., °80...... 139 N. Vermilion, Danville, Ill. OALR 
Baldwin, Stephen Glidden, *42, Adams bldg., Danville, Ill. ALR 
Baldwin, Thomas M., °43 
222 Brodhead bldg., Beaver Falls, Pa. ALR 

@MBalentine, P. L., °15..1524 Chestnut, Philadelphia 2, Pa. OP 
@Ball, Michael V., ‘04.......... 316 Hazel, Warren, Pa. OALR 

Ball, Simon, ’36, Lt. Comdr. (M.C.), 

U. S. Naval Hosp., Philadelphia 45, Pa. ALR 


Baker, 





DIRECTORY 


Ballenger, H. C., °15... ....723 Elm, Winnetka, Ill. ALR 
@Ballin, M. J., ’08........ 25 E. 77, New York 21, N. Y. ALR 
Ballon, David H., '24, 

1022 Medical Arts bldg., Montreal 25, Quebec ALR 
2>Bane, W. M., ’20..1612 Tremont Place, Denver 2, Colo. OP 
Bankes, Claude Webster, ’38..... 212 N. 6th, Reading, Pa. OP 
Ceara, Fay Bs «04: 75 S. Fitzhugh, Rochester 8, N. Y. OP 
Barbour, Fleming A., ’41, Lt. (MC), 

U. S. Navy Hospital, Great Lakes, Ill. OP 
i)Bardenheier, F. G. A., ’14, Frisco bldg., St. Louis 1, Mo. ALR 
2)Barkan, Hans, ’18, 2351 Clay st., San Francisco 15, Calif. OP 
Barkan, Otto, ’29........ 490 Post, San Francisco 2, Calif. OP 
Barkhorn, Charles W., ’33, Lt. Col. (M.C.), 

Percy Jones General Hospital, Battle Creek, Mich. ALR 
Barlow, Aaron, ’36...... 1307 Spruce, Philadelphia 7, Pa. OP 
2)Barlow, Roy, ‘20, R. F. D. No. 2, 

Charles Town, Jeff County, West Va. ALR 
Barnes, Lancelot, 35. ..170 St. George, Toronto 5, Can. OP 
Barnes, Mark Hopkins, ’42 

324 E. 41st st., New York 17, N. Y. OALR 
Barnett, Irving F., '33, 30 N. Michigan av., Chicago 2, Ill. OALR 
Barnett, Saul E., '29.......25 Parsons, Detroit 1, Mich. ALR 
Baron, S. H., ’35, Lt. Comdr. (M.C.), U.S.N.R., 

U. S. Naval Hospital, Oakland 14, Calif. ALR 
Barone, Michael Horace, °42, Maj. (M.C.), 0320875, 
APO 627, c/o PM., New York, N. Y. ALR 
Barr, A. S., ’32...1st Nat’l Bank bldg., Ann Arbor, Mich. OP 
Barr, William T., '38 
1327 Medical Arts bldg., Dallas 1, Texas ALR 
Barrett, John H., '43...1304 Walker av., Houston 2, Texas ALR 
Barry, William B., '42, Capt. (M.C.), 
APO 514, c/o PM., New York, N. Y. ALR 
Bartley, Donald A., ’39 
706 Hume-Mansur bidg., Indianapolis 4, Ind. OP 
Barton, John F., ‘31 
1346 Fourteenth ay., Longview, Wash. ALR 
Barton, William C., '32 
10414 W. San Francisco, Santa Fe, N. M. OALR 


Oe Be hig BB ii sided Heyburn bldg., Louisville 2, Ky. OALR 
Bassen, Edward J., '30, Major (M.C.), 0-439519 
A.P.0. 376, c/o PM., New York, N. Y. OP 


Bassett, David |., '40 
1075 Grand Concourse, New York 52, N. Y. ALR 


Batson, Oscar V., ’34...... 133 S. 36, Philadelphia 4, Pa. ALR 
Battles, Newell H., °37, Capt. (M.C.), 
Hammond Generai Hospital, Modesto, Calif. OALR 
Baver, Arthur S., ‘44, 
Gallinger Hospital, Washington 3, D. C. ALR 
DBaum, H. L., ’17.......Republic bldg., Denver 2, Colo. ALR 
Baum, William W., ‘30, Lt. Col. (M.C.), 
Army Air Base Hospital, Army Air Base, McCook, Nebr. OALR 
Bausch, Carl Philipp, ’38, Comdr. (M.C.), U.S.N.R 
37 Sulgrave Road, W. Hartford 7, Conn. OP 
DBeach, S. Judd, '14....704 Congress, Portland 4, Maine OP 
Beal, Homer A., ’26, Comdr. (M.C.), 
c/o Fleet Post Office, San Francisco, Calif. ALR 
Beale, Allen William, °40, Capt. (M.C.), 
APO 465, c/o PM., New York, N. Y. ALR 
Beall, John G., °44.University Hospital, Ann Arbor, Mich. OP 
Beals, C. Wearne, *30....28 W. Scribner av., DuBois, Pa. ALR 
Beam, A. Duane, ’39, Lt. (M.C.), 
U. S. Naval Hospital, Philadelphia 45, Pa. OP 
@Beattie, Robert, '06 
David Whitney bldg., Detroit 26, Mich. OALR 
Beattie, William H., '21......258 Genesee, Utica 2, N. Y. OALR 
@Beatty, H. G., '16..150 E. Broad, Columbus 15, Ohio PI S-ALR 


Beauchamp, Mark L., 44, Capt. (MC), 0-498552, 
Carson General Hospital, Colorado Springs, Colo. ALR 


Beavis, James Olin, ’36 
900 Fidelity Medical bldg., Dayton 2, Ohio ALR 


ag eh. re 421 Huguenot, New Rochelle, N. Y. OALR 


Beck, Frederick White, "40, Maj. (M.C.) 
Deshon General Hospital, Butler, Pa. ALR 
Beek, Robert J., °35....... 105 Main, Saranac Lake, N. Y. OP 
Becker, Oscar J., ‘41.30 N. Michigan av., Chicago 2, Ill. ALR 
Beckner, William Forrest, ’38 
1050 Fifth av., Huntington 1, W. Va. ALR 
DBedell, Arthur J., ’12.......344 State, Albany 6, N. Y. OP 
@Beem, lone F., '16 
30 N. Michigan Avenue, Chicago 2, Ill. OALR 
Begle, Howell L., ’28 
2730 E. Jefferson av., Detroit 7, Mich. OP 
Behen, William C., ’33.535 §S. Capitol av., Lansing 15, Mich. ALR 
Behrens, Alvin, '33 
9 Prospect Park West, Brooklyn 15, N. Y. OP 
Beideman, J. E., ‘29 
Montgomery Trust Arcade, Norristown, Pa. OP 
@Beil, J. Wallace, ’18...Bryant bldg., Kansas City 6, Mo. OALR 
Beil, Wallace C., '43 
812 Maison Blanche bldg., New Orleans 16, La. OP 
Beinfield, Henry Harold, ’38 
760 Eastern Parkway, Brooklyn 13, N. Y. ALR 
Beisbarth, Carl, ’31 
3720 Washington blvd., St. Louis 8, Mo. OP 
Bell, John Gordon, ’40 
1835 Eye Street, N. W., Washington 6, D.C. ALR 
Bell, Julius W., °36, Lt. Comdr. (MC), 
Amphibious Training Base Disp., Little Creek, Va. ALR 


Bellows, John G., °35. Maior (MC) 
Waker ( il Hospital, Camp Atterbury, Ind. OP 

ee a Black bldg., Waterloo, Iowa ALR 

Bender, M. S., ’30......88-05 150th st., Jamaica 2, N. Y. ALR 


Also: 121 E. 60th, New York 22, N.Y. 
@Benedict, William L., '19, Mayo Clinic, Rochester, Minn. OP 
Benkwith, Karl B., 42, Lt. (M.C.), 
Lion Three (G), Camp Allen, N.0.B., Norfolk 11, Va. OP 
Benson, Clifton E., 40, Lt. Comdr. (M.C.), 
Fleet Post Office, New York, N. Y. ALR 
Benson, Kenneth H., '44, Major (MC), 
Station Hospital, Luke Field, Phoenix, Ariz. ALR 
Bentley, Frederick, ’37....... Cobb bidg., Seattle 1, Wash. OP 
Bentley, Neil 1., '22.David Whitney bldg., Detroit 26, Mich. OALR 
Benz, Alvin H., ’41, Capt. (M.C.), Sta. Hosp., 
N.0.P.E., Jefferson Branch, New Orleans 12, La. OP 
Berens, Conrad, "22....35 E. 70th, New York 21, N. Y. PI S-OP 
Berger, Isidore, '40 
888 Grand Concourse, Bronx, New York 51, N. Y. ALR 
Berger. Louis, "40, Lt. (M.C.), Navy 129, 
c/o Fleet Post Office, San Francisco, Calif. OP 
Berger, Meyer D., '44..681 Ocean . Brooklyn 26, N. Y. ALR 
Berger, Murray, ’38, Capt. (M.C.), 
Cushing General Hospital, Framingham, Mass. ALR 
Bergmann, M. B., °32 
959 Bushwick av., Brooklyn 21, N. Y. OP 
Berke, Rayno!d N., ‘34 430 Union, Hackensack, N. J. OP 
Berliner, Milton L., ’°31...57 W. 57th, New York 19, N. Y. OP 
Berman, Harry L., ’43..1142 Chapel, New Haven 11, Conn. ALR 
Berman, Philip G., ’35........ 174 Central, Lowell, Mass. OP 
@Bernatz, C. F., °17....... Park bidg., Pittsburgh 22, Pa. OP 
Berner, George E., '37..5430 Greene, Philadelphia 44, Pa. OP 
Berney, Irving Vincent, ’43 
31 Lincoln Park, Newark 2, N. J. ALR 











Bernheimer, L. Benno, ’30 
104 S. Michigan av., Chicago 3, Ill. ALR 
Berns, Charles, °35, Lt. Col. (MC), 0-245693, 
APO 403, c/o Postmaster, New York, N. Y. ALR 
Bernstein, David, "44, Major (MC), 
Veterans Administration, 
@Berry, D. F., *11 
Bankers Trust bldg., Indianapolis 4, Ind. ALR 
Berry, Gordon, °30 36 Pleasant, Worcester 8, Mass. ALR 
Bertolet, John A., °37....1530 Locust, Philadelphia 2, Pa. ALR 
Bertrand, George Joseph, *42 


Oteen, N. C. ALR 


73 Main st., Montpelier, Vt. OP 


Best, L. K., °35, Lt. Col. (M.C.), APO 830, 
c/o PM, Box M-M-H-10, New Orleans, La. OP 
Gare, GB. Gi, "BB... woccee Carew Tower, Cincinnati 2, Ohio OALR 


@Beyer, Louis J., ’18...449 Delaware av., Buffalo 2, N. Y. ALR 
Beyer, Theodore E., ’31..227 Sixteenth st., Denver 2, Colo. ALR 
Biehn, J. Telford, °37, Major (RCAMC), 
10 Canadian General Hospital, Canadian Army Overseas OALR 
Bilchick, Edwin B., ’35, Major (M.C.), 
216 W. 89th, New York 24, N. Y. ALR 
Billings, Gilbert M., °39 
110 S. Sterling, Morganton, N. C. ALR 
Billings, Robert J., °35...500 Penn av., Pittsburgh 22, Pa. OP 
Billingsley, J. A., ’38, Huron bldg., Kansas City 10, Kans. OP 
PBinger, H. E., °17, Lowry Med. bldg., St. Paul 2, Minn. OALR 
@Binkley, Roy S., °17...... Fidelity bldg., Dayton 2, Ohio OALR 
Birch. John R., ‘39, Major (MC), 
Lawson General Hospital, Atlanta, Ga. ALR 
Birdsall, Clarence H., ’°37....30 Summer, Haverhill, Mass. ALR 
Birge, Henry L., ’39, Capt. (MC), 


Station Hospital, Luke Field, Phoenix, Ariz. OP 
Birsner, Louis J., °26, Lt. Col. (MC), 
Army and Navy General Hospital, Hot Springs, Ark. ALR 


Bishop, Frederick J., ’36 
Medical Arts bldg., Scranton 3, Pa. ALR 


Bieno, Daniel, °48.......... 4500 Olive, St. Louis 8, Mo. OP 
@Black, Nelson Miles, ’'03.Huntington bldg., Miami 32, Fla. OP 
Ge, GU, RE snc cece Stuart bldg., Lincoln 8, Nebr. OALR 


Black, W. Byron, ’31.Professional bldg., Kansas City 6, Mo. ALR 
B'ack, W. D., Metropolitan bidg., St. Louis 3, Mo. ALR 
Blackford, Roger W.. ‘44 
Hume-Mansur 
Blackmar, Francis B., ’31, Maj. (M.C.), 
Schick Gen. Hosp., Clinton, Iowa ALR 


1900. 


503 bldg., lindianapolis 4, Ind. ALR 


Blair, M. W., ’28 
N. E. cor. 20th and Chestnut, Philadelphia 3, Pa. OP 
@Bilair, W. W., °17 Woodland road, Pittsburgh 6, Pa. OP 
Blaisdell, trl Hazard, "41 
Medical 
Blankfeld, Nathan, '36 
429 Lincoln pl., Sta. B, Brooklyn 16, N. Y. 
Samuel S., 
208 E. Wiseonsin av 
Blasdel, Tyler David, ’40 
110% S. 18th st., Parsons, Kan. 


Arts bldg., Syracuse 2, N. Y. ALR 


ALR 
B!ankenstein, $2 
, Milwaukee 2, Wise. OP 


ALR 


Blassingame, C. D., °28 
899 Madison ay., Memphis 3, Tenn. ALR 
Blaydes, J. E., ’43 
First Nat’l Bank bldg., Bluefield, W. Va. OP 
@Bledsoe, R. W., ’07 
First Nat’] Bank bldg., Covington, Ky. 
Blickenstaff, A. J., '22..Alliance Life bidg., Peoria 2, Ml. 
Bloch, Charles L., °43, Lt. Comdr. (MC), USNR, 
Dispensary, A. T. B., Coronado, Calif. OP 
Blomberg, Thorsten E., '33.501 Seventh st., Rockford, Ill. ALR 
Blonder, Edwin J., °34..185 N. Wabash av., Chicago 1, Ill. ALR 


OALR 
OALR 
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65 N. 3rd, Easton, Pa. ALR 
62 N. Main, Memphis 3, Tenn. OALR 


Bloom, C. Hugh, °32 
@Blue, J. B., 16 
@Blum, Henry N., °14 
American Bank bldg., New Orleans 12, La. OP 
Blumenfeld, Louis, ’39 
221 Brooklyn av., Brooklyn 13, N. Y. ALR 
Blumklotz, Bruno, ’43..185 N. Wabash av., Chicago 1, Tl. ALR 
Boaz, Emmett Daniel, ’38 
3710 Fifth av., Pittsburgh 13, Pa. ALR 
Bochner, Maxwell K., ’33..329 Bloor st. W., Toronto, Can. OP 
Bockoven, Sterling, 38 
1752 Mass. av. N.W., Washington 6, D. C. OP 
Boden, Worthey C., °42, Capt. (MC), 0-329812, 
APO 637, c/o Postmaster, New York, N. Y. ALR 


Bodenheimer, Ernst, 43.1212 Eutaw pl., Baltimore 17, Md. OP 
@Boeckmann, Egil, ’18 
Lowry Medical bidg., St. Paul 2, Minn. OALR 


Boehs, Charles J., 37 

Medical Arts bldg., San Antonio 5, Texas ALR 
Boemer, L. C., 30, Major (M.C.), 

3720 Washington blvd., St. Louis 8, Mo. ALR 
Bogart, Donald Weeks, ’40 

20 East 53rd st., New York 22, N. Y. OP 

Boggs, Frank Clinton, *38....... Mills bldg., Topeka, Kan. OP 
Boice, Ralph E., ’35........316 Michigan, Toledo 2, Ohio OP 
Boies, Lawrence R., °36 
Medical Arts bldg., Minneapolis 2, 
F., "12, Major (MC), 

206 Dey bidg., Iowa City, Iowa OALR 
Boland, William Tilden, ’41......315 Lake, Elmira, N. Y. OP 
Boles, William M., ’41, Capt. (M.C.), 0-333801 

A.P.0. 464, ¢/o PM., New York, N. Y. OP 
Bolman, Harold Robert, ’38 


Minn. ALR 


Boiler, William 


6" §. Main, Monroeville, Ohio OP 

Bolotow, Nathan A., "29.126 Waterman, Providence 6, R. I. ALR 
Bonaccolto, Girolamo, °37 

654 Madison av., New York 21, N. Y. OP 

Bond, Floyd M., °41...625 Broadway, San Diego 1, Calif. OP 


Bone, Herman D., '20......19 Pleasant, Gardner, Mass. OALR 
Bonham, William Lawrence, ’39 
Medical Arts bidg., Oklahoma City 2, Okla. ALR 
Bonner, Wm. F., '26, Maj. (M.C.) 
Veterans Administration Facility, Batavia, N. Y. OALR 
Bonner, William Richard, ’42 i 
3 W. White st., Summit Hill, Pa. OP i 
Bordiey, James, Jr., °18, i 
2630 Guilford ay., Baltimore 18, Md. OALR 


Borgeson, E. J., ’30 
Medical Arts bldg., Minneapolis 2, Minn. OP 


Borley, William E., °39, Lt. Cmdr. (M.C.), 
Marine Air Corps Depot, Cherry Point, N. C. OP i 
Bornstein, Max, ’42, Maj. (M.C.), Post Hospital, ' 
1570 S.U., Camp Breckinridge, Ky. ALR ; 
Boss, Eugene George, ’32..1537 Main, Springfield 8, Mass. OALR s 
Bostwick, D. S., ’34...... 106 Linwood av., Ardmore, Pa. ALR 


Boswell, Robert Echo, ’41..Fidelity bldg., Dayton 2, Ohio ALR 


Bothman, Louis, '30..30 N. Chicago 2, Ill. OP 
@Boucher, R. B., °19 
Medical-Dental bldg., Vancouver, B. C., Can. OALR 

Bourne, Malcolm G., ’37...110 W. 3rd, Jamestown, N. Y. OP 
>Bouvy, Harry M., °20 

800 Pittock blk., 10th and Washington, Portland, Ore. OALR 
ee, Foley bidg., La Grande, Ore. OALR 
Bower, Richard L., 43.1103 Grand ay., Kansas City 6, Mo. ALR 
Bowers, Wesley C., °36...17 E. 61st, New York 21, N. Y. ALR 
@Boyce, G. H., ’12 
lst Nat’! Bank bldg., Iron Mountain, Mich. OALR 


Michigan ayv., 


ee 
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Boyce, Wm. A., ’31.Roosevelt bldg., Los Angeles 14, Calif. OP 
Boyd, Charles Wilson, ’40, Major’ (M.C.), 
Valley Forge General Hospital, Phoenixville, Pa. OP 
Boyd, Greydon G., °39, Comdr. (MC), USNR 
c/o Fleet Post Office, San Francisco, Calif. ALR 
Boyd, Harold M. E., °44, Capt. (MC), 
Borden General Hospital, Chickasha, Okla. ALR 
Boyden, Guy Lee, ’39.1735 N. Wheeler, Portland 12, Ore. ALR 
Boyes, T. L., ’32....654 Madison av., New York 21, N. Y. OP 
Bozer, Herrmann E., ’23 
468 Delaware av., Buffalo 2, N. Y. ALR 
Bradford, George Edwin, ’41, Lt. (M.C.), 
U. S. Naval Dispensary, Navy Dept., Washington 25, D. C. ALR 
Bradish, Robert F., ’42, Col. (M.C.), Port of Embarkation, 
Poland and Dauphin sts., New Orleans 12, La. OP 
Bradley, Jeter C., °34 
900 17th st., N.W., Washington 6, D. C. ALR 
Bradley, John W., ’37, Major (M.C.), 
Address Unknown ALR 
Brady, Charles Henry, ‘45 05 Ilgenfritz, Sedalia, Mo. ALR 
Braley, A. E., ’39, Lt. Comdr. (M.C.), USNR 
U. S. Naval Hospital, St. Albans 12, L. I., N. Y. OP 
Brandenburg, Kenneth C., '37 
110 Pine av., Long Beach 2, Calif. OALR 
Brandenburg, Nora B., ’36 
720 N. Michigan av., Chicago 11, Til. ALR 
Brandfield, Ira Irving, '40 
Capt. (M.C.), Sta. He Fort MePherson, Atlanta, Ga. ALR 
Brandon, James R 14 
800 First Nat'l Bank bldg., Canton, Ohio ALR 
Brandwan, Samuel R., 37, Capt. (M.C.), 
Station Hospital, Army Air Base, Richmond, Va. OP 
Branigan, C. Hugh, °33 17 Kraft , Bronxville, N. Y. OP 
Brannin, Daniel, ’36...Medical Arts bldg., Dallas 1, Texas OP 
Braswel!, James C., ’22.Medical Arts bldg., Tulsa 3, Okla. OALR 
Brauniin. Wm. H PA 
Marion Nat’l Bank bidg., Marion, Ind. OALR 
DBrawley, F. E., ’07 30 N. Michigan av., Chicago 2, Tl. OP 
Brawner, Leon E., ’29..Medical Arts bldg., Atlanta 3, Ga. ALR 
Brediau, Ernest A 29..2753 W. Nor Chieago 47, Ill. ALR 
Breeding, Earl G., ’32 
1801 Eye st. N.W., Washington 6, D. C. ALR 
Brehmer, Harrison L., ‘20 
First Nat’l Bank bldg., Albuquerque, N. M. OALR 
Breisacher, Carl F 14 
Dartn ! Institute, Hanover, N. H. OP 
Breitstein, M. Lewis, "37 
1213 Euta |., Baltimore 17, Md. ALR 
Medical Arts bidg., Houston 2, Texas OP 
, New York 22, N. Y. ALR 


Bressler, J. L., '34.. 
Breuning, Paul H., ’32 133 E. 58tl 
Brewer, John D «) 
Baird Brewer Gen. Hosp., Dyersburg, Tenn. OALR 
Brewster, H. F., °32.913 Richards bldg., New Orleans, La. ALR 
Briant, Thomas E., ’29 28 E. Main, Welland, Ont., Can. ALR 
@Bribach, Eugene J., '19 
Professional bldg., Atchison, Kan. OALR 
Bricker, Sacks, ’31.1101 W. Wyoming, Philadelphia 40, Pa. ALR 
Brickley, Daniel W., ’21 
Uhler-Phillips bidg., Marion, Ohio OALR 
Brickley, Daniel W, Jr., "38, Capt. (MC), 
377 Mount Vernon ay., Marion, Ohio ALR 
Bridgett, Frank Aloysius, ’42 
3332 Chestnut st., Philadelphia 4, Pa. ALR 
Briggs, Henry Harrison, Jr., ’41, Major (MC), 
2403 Bradfield dr., Lincoln, Nebr. OP 
Brighton, George R., ‘36 
580 Park av., New York 21, N. Y. ALR 


TORY 


Briglia, Frank J., '36, Lt. (M.C.), U.S.N.R., 
819 Wharton, Philadelphia 47, Pa. ALR 
Brindley, Benjamin, ‘40, Comdr. (MC), 
U. S. Naval Training, San Diego, Calif. OP 
Brinkerhoff, David E., °39, Lt. Comdr. (MC), 
CGrunaw Clinic, Phoenix, Ariz. ALR 
Bristow, Walter J., 35 
1517 Hampton, Columbia 29, 8. C. OALR 
Broadwell, Stuart, Jr., °37...103'4 N. 5th, Springfield, Ill. ALR 
Brobeck, Von Haller, °32 
Ferguson bldg., Colorado Springs, Colo. OP 
Brodnitz, Friedrich S., ’44, 
667 Madison av., New York 21, N. Y. ALR 
Brodrick, Frank W., ’11 802 First av., Sterling, Il]. OALR 
Brook, Jeffrey J., °34 
231 W. Wisconsin ay., Milwaukee 3, Wis. ALR 
Brooks, Clyde Montgomery, ’43, Capt. (M.C.) 
Gardiner Genera] Hosp., Chicago 15, Tl. ALR 
Brooks, E. H., ’15.. Zuelke bldg., Appleton, Wis. OALR 
Brooks, Earl B., ’21....128 N. 13th st., Lincoln 8, Nebr. OALR 
Brooks, Jack E., ’43, Lt. (MC), 
c/o P. 0. Box 1539, Santa Fe, N. Mex. ALR 
Brooks, Morris J., ’34...455 Ocean av., Brooklyn 26, N. Y. ALR 
Brooks, Richmond C. A., °39 
1150 Connecticut av., Washington 6, D. C. ALR 
Broones, Otto, ’36......302 W. 87th, New York 24, N. Y. ALR 
Brown, Albert L., ’26..... Carew Tower, Cincinnati 2, Ohio OP 
Brown, Andrew George, '42.717 DuPont bidg., Miami, Fla. OP 
Brown, Audrey 0., ’27.5057 Woodward av., Detroit 2, Mich. OALR 
Brown, Charles Lafayette, ’38 
713-15 Richards bldg., New Orleans 12, La. ALR 
Brown, Charles Wm., ’27 
Bank of America bidg., San Diego 1, Calif. ALR 
Brown, C. J., ’34, Captain (M.C.), U.S.N., 
Navy 100, c/o Fleet Post Offic New York, N. Y. ALR 
Brown, Clayton M., ’12 





510 Delaware av., Buffalo 2, N. Y. ALR 
Brown, Clyde 0., ’28 
3720 Washington blvd., St. Louis 8, Mo. ALR 
Brown, David Edward, ‘41 
)20 Hume-Mansur, Indianapolis 4, Ind. ALR 


Brown, Earl Henderson, '39 130 S. Scott, Tucson, Ariz. ALR 
Brown, Harold W., °44..15 Park av., New York 16, N. Y. OP 
Brown, Henry A., '43.937 Sixth av., S.E., Rochester, Minn. ALR 
Brown, J. M., °11...1136 W. 6th, Los Angeles 14, Calif. ALR 


2)Brown, John C., ‘20, Medical Arts bldg., 
St. Pau! 2, Minn. OALR 
Brown, John E., ‘01.135 Preston rd., Columbus 9, Ohio OALR 
Brown, Lester A Capt. (M.C.), 0-514562, APO 
Postma New York, N ALR 


Brown, Mortimer G., ’21 
State Tower bldg., Syracuse 2, N. Y. ALR 
Brown, W. Harold, ’12 
925 W. Georgia st., Vancouver, B. C., Can. OALR 
Brown, Wilbur Max, °43, Lt. Col. (MC), 
Regional Hospital, Camp Swift, Tex. OP 
Brownell, Durwin H., “40, 
20 Third av., San Diego 3, Calif. ALR 
Brownell, Morton E., ’28.106 W. Douglas, Wichita 2, Kan. OP 
Browning, Andrew J., ’35....Mayer bldg., Portland 5, Ore. OP 
Browning, Birt Lee, ’35...... 208 Grand, Newburgh, N. Y. ALR 


Brownsberger, Sidney Burten, ’38, Capt. (M.C.), 
630 Atkins Drive, Glendale 6, Calif. OP 
Bruce, G. M., 30, Comdr. (M.C.), U.S.N.R. 
USN Hospital, St. Albans 12, N.Y. OP 


DBruder, Joseph, ’08....57 W. 57th, New York 19, N. Y. OALR 








Brumbaugh, John D., ‘34, 
75 North Wheaton Road, Akron 13, Ohio OALR 
Brumm, Seth A., ’22 
Medical Arts bldg.,Philadelphia 3, Pa. OALR 
Bruner, Abram B., ’23..Guardian bldg., Cleveland 14. Ohio OP 
Bruner, Claude R., ‘41, Lt. Comdr. (M.C.), 
Address Unknown OP 
Bruner, Wm. E., ’05..Guardian bldg.. Cleveland 14, Ohio OP 
Brunk, Clifford F., ’39 
7815 E. Jefferson av., Detroit 14, Mich. ALR 
Brunner, George Harmon, ’40 
McCannel Clinic bldg., Minot, N. D. OP 
@Brunner, Hans, ’35.307 N. Michigan ay., Chicago 1, Ill. ALR 
Bruno, Joseph M. L., ’35...31 Jefferson, Brooklyn 6, N. Y. OP 
Brusegard, James F., '33..... 414 Main, Red Wing, Minn. OP 
@Brust, H. 0., '13..820 S. Crouse ay., Syracuse 1, N. Y. ALR 
Bryan, James H., °43, Lt. (MC), 
Cushing General Hospital, Framingham, Mass. 0P 
Bryan, James L., ‘28 
Bennie-Dillon bldg., Nashville 3, Tenn. OALR 
Bryan, William T. K., °42 
3720 Washington blvd., St. Louis 8, Mo. ALR 
Bryant, Ben L., '31 
2312 Miramar st., Los Angeles 4, Calif. ALR 
Bryant, Frank L., °37, Major (M.C.), 0237676 
P.O. Box 388, Oak Ridge, Tenn. ALR 
Buchanan, Norman D., ‘25 
129 Murray, Peterborough, Ont., Can. OALR 
Buchbinder, Murray W., 43, Major (M.C.), Armed 
Forces Ind. Sta., 480 Lexington av., New York. N. Y. ALR 


Bucher, Walter M., °34..4187 Pearl rd., Cleveland 9, Ohio ALR 
Buck, Clair A., °31. .191 Glen st., Glen Falls, N.Y. ALR 
Buckingham, Tracy W., 31 
405 Broadway, Bismarck, N. D. ALR 
Buckman, Lewis T., '32..83 S. Franklin, Wilkes-Barre, Pa. OALR 
Buckman, Samuel T., "40.70 S. Franklin, Wilkes-Barre, Pa. OALR 
Budetti, Joseph A., ‘43, Capt. (M.C.), 
Oliver General Hospital, Augusta, Ga. ALR 
Buffington, Wiley R., 35 
Hibernia Bank bldg., New Orleans 12, La. OP 
Buffum, Edward S., ’36....40 W. North, Buffalo 2, N. Y. ALR 
Bullard, Carleton Wm., ’32...120 Genesee, Auburn, N. Y. ALR 
Bullis, John A. E., °39, Lt. (MC), USNR, 
U. S. Naval Hospital, Long Beach 4, Calif. OALR 
Bullwinkel, H. G., ’31.Capt. (MC), FPO, New York, N. Y. ALR 
Bulson, Eugene L., ’28..347 W. Berry, Ft. Wayne 2, Ind. OALR 
Bunker, Paul G., ’37..... Newberry bldg., Aberdeen, S. D. ALR 
Bunnell, Chester William, '35, Comdr. (MC), 
1100 9th av., San Mateo, Calif. ALR 
Buonaguro, Michael J., °31 
589 Lorimer, Brooklyn 11, N. Y. OP 
Burch, Edward P., '39, Lt. Col. (M.C.), O'Reilly General 
Hospital, Springfield, Mo. OP 
@Burch, Frank E., ’07..754 Linwood pl., St. Paul 5, Minn. OP 
@Burchell, Edgar B., "44, New York Eye and 
Ear Infirmary, 2nd av., cor. 13th, New York 3, N.Y 
Burchfield, George W., '36....309 Court, Maryville, Tenn. ALR 
Burdick, Austin F., "25 
P. 0. Drawer 1378, Lansing 4, Mich. OALR 
Burgess, John L., °40, Lt. Comdr., (MC), 
2600 Austin ay., Waco, Tex. ALR 


Burgess, Tayler &., °30......ccccess Address Unknown ALR 


Burgman, James Everette, ‘38 
8 W. Main, Springfield, Ohio ALR 


Burian, Hermann M., ’38..The Eye Clinic, Hanover, N. H. OP 
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Burke, B. Russell, 35, Major (MC), 0-397986, 

APO 420, ¢/o Postmaster, New York, N. Y. ALR 
Se eer 207 Elm, Holyoke, Mass. OALR 
> ae a ee eee Rose bldg., Cleveland 15, Ohio OALR 
Burman, Herman J., '35 

1235 Grand Concourse, New York 52, N. Y. ALR 
Burnham, Howard H., °37 
Medical Arts bldg., Toronto 5, Can. ALR 
mom. & oy: BBvaavds 1930 Chestnut, Philadelphia 3, Pa. ALR 
@Burns, S. S., °19.Missouri Theatre bldg., St. Louis 3, Mo. ALR 
Burritt, N. W., ’30....30 Beechwood road, Summit, N. J. ALR 
Burston, Herschel, ‘43, Lt. (M.C.), 
1917 Wilshire blvd., Los Angeles 5, Calif. ALR 
Burtoff, Samuel, ‘44, Lt. (MC), 
1410 16th St., N. W., Washington, D. C. ALR 
Burton, Edwin W., ‘37.307 E. Market, Charlottesville, Va. OP 
Bushman, L. B., ’27 
City National Bank bldg., Omaha 2, Nebr. OALR 
Butler, Edmund John, °42, 25 Garden st., 
Cambridge 38, Mass. ALR 
Butler, Harry, ‘37, Lt. Col. (MC), 
APO 517, c/o Postmaster, New York, N.Y. ALR 
2)Butler, Robert H., ‘20 
112 W. Columbus av., Bellefontaine, Ohio OALR 
Butt, Miriam M., ‘O08, 
127 Hansberry, Germantown, Philadelphia 44, Pa. OP 
Buvinger, Charles W., ‘21 
50 Washington, East Orange, N. J. OALR 
Buzzard, Josiah F., ’31..1110 Thirteenth av., Altoona, Pa. OALR 
Byrne, Harry Vincent, '38..... 301 Essex, Lawrence, Mass. OP 
Byrne, J. Arthur, °41......... 16 Elm, Morristown, N. J. ALR 
@Byrnes, Harry F., '10..67 Chestnut, Springfield 5, Mass. OALR 
Byrnes, Victor A., '43, Col. (M.C.), 
AAF Convalescent Hospital, Plattsburg Barracks, N.Y. OP 


Cc 


Cabot, Clyde M., "38, Capt. (MC), 0-552886, 
317 General Hospital, Ft. Lewis, Wash. ALR 
Cady, D. W., ’30....65 N. Madison av., Pasadena 1, Calif. OP 
| A Sk 402 8. Jefferson av., Saginaw, Mich. OALR 
Cahill, James F., ’37..... 428 S. Salina, Syracuse 2, N. Y. OP 
Calcote, Royal J., '36, Comdr. (MC), 
U. S. Naval Hospital, Ft. Eustis, Lee Hall, Va. OP 
DCaldwell, Robert, '12 
New Donaghey bldg., Little Rock, Ark. OALR 
DCalhoun, F. Phinizy, "08 
478 Peachtree st. N.E., Atlanta 3, Ga. OP 
Callahan, Alston, "38, Capt. (MC), 
Northingham General Hospital, Tusealoosa, Ala. OP 
Calvert, Raymond R., “36, Major (MC), 
Station Hosp., Camp Springs AAB, Washington 20, D. C. OP 
Cammisa, James J. Vincent, "43, Comdr. (MC), USN, 
44 Leamington rd., Brighton 35, Mass. OALR 
»\Camp, W. €E., ‘20 
Medical Arts blidg., Minneapolis 2, Minn. OALR 
Campbell, A. A., ’30...... 86 Bloor st. W., Toronto, Can. ALR 
@Campbell, C. H., °18.2514% Thirteenth, Columbus, Nebr. OALR 
@Campbell, Duncan A., *19 
David Whitney bldg., Detroit 26, Mich. OALR 
Campbell, Edward H., '38, Lt. Comdr. (M.C.), USNR 
Naval Hospital, Norfolk, Va. ALR 
Campbell, Glenn S., ‘37, Capt. (M.C.), U. S. Naval Med. 
Supply Depot, Pearl and Sands sts., Brooklyn, N. Y. ALR 
Campbell, Mac D., '27, Capt. (M.C.), 
Station Hospital, A.A.F.S.A.T., Orlando, Fla. OALR 


ahd 
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Campbell, Paul A., “39, Col. (M.C.), 
School of Aviation Med., Randolph Field, Texas ALR 
Campbell, Sherburne, '36, Lt. Comdr. (MC), 
c/o Fleet Post Office, San Francisco, Calif. OP 


Campbell, William, ’39.144 § N. J. ALR 


Campbell, Wm. E., Jr., °36 
Medical Arts bldg., Atlanta 3, Ga. OP 
3, Lt. Col. (M.C.), 
789 Howard av., New Haven 4, Conn. ALR 


Cannon, Harold J., °43 
536 W. Wisconsin av., Milwaukee 3, Wis. ALR 


Harrison, E. Orange, 


Canfield, Norton, °3 


Capeles, Thomas Francis, ’42 
191 Merrimack st., 


Cardwell, Edgar P., °29, Major, (MC), 
AAF Regional Stat Hospital, Drew Field, Tampa, Fla. ALR 


Carelli, Paul Vincent, '41 


Haverhill, Mass. ALR 


Ill. OP 
Carl, Evan Elsworth, ’40 
606 W. Wisconsin ay., Milwaukee 3, Wis. OP 
Carmody, Raymond F 7 504 Broadway, Gary, Ind. OP 
Carmody, T. E., ’04 
Metrope n bidg., Denver 2, Colo. ALR-PIS 
Caron, Armand L., ’39. 36 Pleasant, Worcester 8, Mass. ALR 
Carpenter, Chapin, ’30..1930 Chestnut, Philadelphia 3, Pa. OP 
Carrasquillo, Honorio Fernando, ’41 
P. 0. Box 128, Utuado, Puerto Rico OP 
Carroll, Frank D., ‘37.635 W. 165th, New York, 32, N. Y. OP 
Al Blind Brook Lodge, Rye, N. Y. 
Carroll, Walter J. E., °37..5 Chestnut, Arlington 74, Mass. ALR 
Carruth, Howard E., ’28 
Medical Arts bldg., Portland 5, Ore. OALR 
>)Carson, W. E., °17....Jenkins Arcade, Pittsburgh 22, Pa. OP 
Carter, Albert A., '37 .419 Boylston, Boston 16, Mass. OP 
ge a ee Central bidg., Wichita 2, Kan. ALR 
Carter, John M., ‘29. David Whitney bldg., Detroit 26, Mich. ALR 
Carter, Leland F., 37 
David Whitney bidg., Detroit 26, Mich. OP 
DCarter, W. W., '08 ..6 Chestnut av., Bronxville, N. Y. ALR 
Caruthers, Samuel B., '37..Grenada Clinic, Grenada, Miss. OALR 
DCary, E. H., 12 Medical Arts bldg., Dallas 1, Texas OALR 
>Cary, G. C., °18 Canon Block, Grand Junction, Colo. OALR 
Case, Paul Henry, ’39.......15 E. Monroe, Phoenix, Ariz. OP 
Cassady, J. Vernal, '28.Sherland bldg., South Bend 9, Ind. OALR 
Cassidy, Waldron A., °31 
Medical Arts bldg., Omaha 2, Nebr. ALR 
Comdr. (MC), USNR, 
Newton Centre 59, 


Casten, Virgil G 32 


LO38 Centre 


Mass. OP 


Castroviejo, Ramon, ‘3 


635 W. 165th, New York 32, N. Y. OP-PIS 
Cave, Linus S., ’29 State Tower bldg., Syracuse 2, N. Y. ALR 
Cawthorne, Harold Jesse, ’41 
239 Pipestone, Benton Harbor, Mich. ALR 
Cecha, Albin H., ’35, c/o Mrs. Nancy Cecha, 
4437 Woolworth av., 
Cetner, John A., °43, Lt. (MC), 
c/o Fleet Post Office, New York, N. Y. OP 
Chace, Robert R 14, 
635 W. 165th, New York 32, N. Y. OP 
Chadwick, Ira B., ’20..7171% Walnut, Coffeyville, Kan. OALR 
GCuetere, Wek. F., Bh wc cess 190 Bates, Lewiston, Maine ALR 
Chainski, Edward L., ’32.. 130 N. Wells, Chicago 6, Ill. ALR 
Chamberlain, Webb P., 31 
7405 Detroit av., Cleveland 2, Ohio OP 
Chamberlain, Webb P. Jr., 44, Major (MC), 
APO 322, c/o Postmaster, San Francisco, Calif. OP 


Omaha 5, Nebr. OP 


TORY 


Chamlin, Max, ‘44 
1840 Grand Concourse, New York, N. Y 
Champion. Albert N., ‘36 
Medical Arts bldg., San Antonio 5, Texas 
Chandler, Arthur C., '42, Major (M.C.), 0-259313 
A.P.0. 629, c/o P.M., New York N. Y 
Chandler, G. E., ’30.. Huntington bldg., Miami 32, Fla 
Chandler, Paul Austin, ’38 
5 Bay State Road, Boston 15, Mass 
Chapman, E. J., ’43...331 Haywood bldg., Asheville, N. C 
Chapman, Katharine H., '36 
304 Burns bldg., 
Chapman, S. Jefferson, ’26 
Burns bldg., Colorado Springs, Colo 
DChapman, Vernon A., ’15 
135 N. Palm Canyon drive 


Humboldt bldg., St. Louis 


Colorado Springs, Colo 


Palm Springs, Calif 
Charles, Joseph W., °22 3, Mo 


Chariton, C. Coulter, ’16 


1 S. Illinois ay., Atlantic City, N. J 
Chase, Carl Clarence, 39 121 Main, Middletown, Conr 
Chase, E. Frank, ’18 .Cobb bldg., Seattle 1, Wash. 


.Carver bldg., Ft. Dodge, Iowa 
: Broad, Bethlehem, Pa 
Medical Arts bldg., Springfield, Mo 
av., Boston 15, Ma 

Wichita 2, Kan 


Chase, S. B., ’25 
Chase, W. D., ’24 


Cheek, Carey, ‘38. 
DChenery, W. E., 377 Commonwealti 
@Cheney, James W., ’20. .Schweiter bidg., 
Cheney, Ralph E., ’36, Major (M.C.), 
Station Hosital, Camp Stoneman, Calif 
Chenoweth, Charlie Everette, ’42 
Forester’s bldg., Mason City, I 
Childers, Robert J., '29 604 Park av., Plainfield, N. J 
@Childs, H. A., ’°15....1016 W. Adams, Creston, Iowa 
Chipman, L. DeV., ’25 42 Coburg, St. John, N. B., Can 
Chisholm, Julian F., Jr., ‘36, 
20 W c/o Mrs 
Christensen, Eugene L., °44, 
727 W. 7th, Los 


230 E 


Cedar, Bunting, Boston 8, Ma 
2 Angeles 14, Calif 
Christoph, Carl H., ’28.30 N. Michigan ay., Chicago 2, Ill. 
Cinelli, Albert A., ’°36..1021 Park av., New York 28, N. Y. 
Clapp, C. A., °43 513 N. Charles, Baltimore 1, Md. 
Clark, Cecil P., °31.922 Hume-Mansur, Indianapolis 4, Ind. 
DClark, H. S., °16 2615 Park ay., Minneapolis 7, Minn. 
Clark, Howard Elton, ’39, 576 Hartnell st., Monterey, Calif 
Clark, 1. G., ’20......188 E. State, Columbus 15, Ohio 
Clark, J. Sheldon, '14...State Bank bldg., Freeport, Tl 
Clark, James W., '37, Major (MC), 0-485108, 
APO 298, c/o Postmaster, New York, N. Y. 
@Clark, L. H., ’15..337 Monroe av., Rochester 7, N. ¥ 
Clark, Willard C., °43, Lt. Comdr. (MC), 
U. S. Naval Hospital, Charleston, S. ¢ 
Clark, William B., ’34 
American Bank bldg., New Orleans 12, La 
Clarke, Clement C., °39 Maj. (M.C.), 
Northington General Hospital, Tuscaloosa, Ala 
Clarke, George L., ’33...910 Chalmers, Detroit 15, Mich 
Clarke, Samuel Tracy, °41 
240 West First Street, Reno, Nev. 
Clay, Grady E., ’17. Medical Arts bldg., Atlanta 3, Ga 
Clayton, Milton Burns, °42 
Southern R. R. Office bldg., Washington 13, D. C. 
Cleary, James A., °40, Major (MC), 
Fletcher General Hospital, Cambridge, Ohio 


Cleff, Oscar, '26 ......55 E 
Clement, C. C., ‘18 
Clement, L. 0., °30 


‘ 


Washington, Chicago 2, Il 


Chicago 2, Ill 


.30 N. Michigan av., 


Guardian bldg., Salem, Ore 


oP 


ALR 


oP 
ALR 


OP 
ALR 


oP 


ALR 


OALR 
OP 


ALR 
oP 
OALR 
OALR 
ALR 


OP 
ALR 
OALR 


OP 


ALR 
ALR 
OALR 
OALR 


oP 


oP 
OALR 
ALR 
oP 
oP 
OALR 
OALR 
OALR 
OALR 


oP 
OALR 


oP 


oP 


oP 
ALR 


oP 
oP 


ALR 


ALR 

OALR 
OALR 
OALR 





Clements, Frank Hartman, ’44, 
806 Medical 


Clerf, Louis H., ’23.... 
Clifford, T. P., 


1530 Locust 


Cline, Samuel, ’32..... 416 Marlborough, Boston 15, Mass. ALR 
DClothier, J. V., °06 ..Kane bldg., Pocatello, Idaho OALR 
Clothier, William L., °43 

407-11 Kane bldg., Pocatello, Idaho OP 
Coachman, Edwin H., ’39 


Arts bidg., 


, Philadelphia 2, 


Birmingham, Ala. OP 
Pa. ALR 
"27. David Whitney bldg., Detroit 26, Mich. OALR 
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Manhattan bldg., Muskogee, Okla. ALR 








Coakley, Leo P., "41...Medical Arts bldg., Omaha 2, Nebr. ALR 
Coates, George M., ’21.....1721 Pine, Philadelphia 3, Pa. ALR 
DCobb, Edwin, ’12.1680 N. Vine st., Los Angeles 28, Calif. OALR 
Cody, Claude C., Jr., "28 
1304 Walker avy., Houston 2, Texas ALR 
Cogan, David G., ‘39 243 Charles, Boston, Mass. OP 
Cohen, Bernard M., °38, Lt. (M.C.), USNR 
U. 8. Na ( cent Hos l, Banning, Calif. ALR 
Cohen, Herman B., ’27...255 S. 17th, Philadelphia 3, Pa. ALR 
Cohen, Jerome H., '42, Capt. (M.C.), 
Station Hospital B.T.C. 10, Greensboro, N. C. OP 
Cohen, Louis B., ’36 1320 Arrott, Philadelphia 24, Pa. OP 
Cohen, Martin, ’10 29 E. 64th, New York 21, N. Y. OP 
Cohen, Samuel, ’21....1920 Pine, Philadelphia 3, Pa. ALR-PIS 
Cohoe, Don A., ’30.13535 Woodward ay., Detroit 3, Mich. ALR 
Cole, Nathan B., ‘35, Lt. Col. (M.¢ 
104 Market, Perth Amboy, N. J. OALR 
Coleman, Benjamin, ‘41 
36-40 Bowne, Flushing, L. L., N. Y. ALR 
Coleman, Joseph A., "40, Capt. (M.C.) 
1214th S.C.S.1 Hotel Dennis, Atlantic City, N.J. ALR 
Coleman, Lester Laudy, ‘41 
162 E. 80th, New York 21, N. Y. ALR 
Collins, Braswell E., 42, Major (M.C.), 
Station Hospital, Hunter Field, Ga. ALR 
Collins, E. W., °10 .1578 Humboldt, Denver 6, Colo. ALR 
DCollins, J. D., 14 187 Main, Northampton, Mass. ALR 
Collins, James T., ‘40...Republic bidg., Cleveland 15, Ohio ALR 
Colson, Z. William, '44 301 Essex St., Lawrence, Mass. OP 
Coiver, B. N., "13.436 S. Boyle av., Los Angeles 33, Calif. ALR 
Combacker, Leon C., '35 
101% Lincoln av., Fergus Falls, Minn. 0° 
Combs, Arnold B., "42, Lt. (M.C.), USNR 
Dispensary NAS, Norfolk, Va. ALR 
Combs, Fielding, ’42.Nissen bldg., Winston Salem 3, N. C. ALR 
Comee, W. C., “22, 6230 N. Kenmore ay., Chicago 40, Tl. OALR 
Conboy, John E., 35 
2265 University av., New York 53, N.Y. OP 
Cone. Alfred J., "29, Maj (M.C.), 
Regional Hospital., Fort Jackson, §.C. ALR 
Conley, John J., ’43, Capt. (M.C.), 
Tilton General Hospital, Fort Dix, N. J. ALR 
Connell, Evan Shelby, *40 
Commerce bldg., Kansas City 6, Mo. OP 
Connelly, Edgar J., ‘42...... Roshek bldg., Dubuge, Iowa ALR 
Connole, J. V., '32 
Miners Nat’] Bank bldg., Wilkes-Barre, Pa. OP 
Connor, Arthur B., "42. .Sweet bldg., Fort Lauderdale, Fla. ALR 
D>Connor, C. E., 20. .Lowry Med. bidg., St. Paul 2, Minn. ALR 
Connor, Joseph Joyce, °42....750 Main, Hartford 3, Conn. OP 
Constans, George M., '29....Clinic bldg., Bismarck, N. D. OP 
Constantine, Elizabeth Frederick, *43 
340 E. 63rd, New York, 21, N. Y. OP 
Constantine, K. W., °36..229 Barton av., Palm Beach, Fla. OP 
Constantinople, P. S., ’29 
1801 Eye St. N.W., Washington 6, D. C. ALR 


Conty, Anthony J., * 
318 Forty-eighth st., Union City, N. J. ALR 
Conway, J. M., °30 Jenkins Arcade, Pittsburgh 22, Pa. ALR 
Conway, William S., °35, Capt. (M.C.) 197350 
A.P.O. 502, c/o P.M., San Franeisco, Calif. OALR 
Cook, Raymond C., °36, Lt. Comdr. (M.C U.S.N.A.S 
Dispensary, Pensa 1, Fla. OP 
Cook, W. Albert, ’24....Medical Arts bldg., Tulsa 3, Okla. OALR 
Cooley, Carl C., °37 .Medical Arts bidg., Norfolk 10, Va. ALR 
Coombs, A. J., °32 .30 N. Michigan av., Chicago 2, Ill. ALR 
Coon, Eugene H 131 Fulton av., Hempstead, N. Y. ALR 
Cooper, Edmond L., 
414 David Whitney bidg., Detroit 26, Mich. OP 
Cooper, F. Maxey, ‘41 
Med Arts bidg., Oklahoma City 2, Okla. OP 
Cooper, James H., "43, 316 Michigan st., Toledo 2, Ohio OP 
Cooper, Kemp G., ‘39. . Metropolitan bldg., Denver 2, Colo. ALR 
Cooper, Roy C., ‘32... 0 Aiken av., Pittsburg Pa. ALR 
Cooperman, Harold 0., 7, Suite 210, Beverly Prof 
bldg., 9615 Brighton Wa Beverly Hills, Ca oP 
Copps, Lyman A., °23..Marshfleld Clir Marshfield, Wis. OALR 
Corboy, Philip M ( 1 N 
| P¢ ry I Calif. OP 
Cordes, Frederick C., '33..384 Post, San Francisco 8, Calif. OP 
Cordray, David P., ‘41, Lt. Comdr. (M.C.), U.S.N_R 
U.S. Naval H Newport, R. i. ALR 
Cornelius, C. E., 40, Lt. Comdr. (M.C.) 
U. S. Naval H l, St ker ALR 
Corser, John B., °11 $15 Mulberry st., S on oP 
Cortopassi, A. J., 
i Washing 8 iw, Mich. ALR 
Cortopassi, Vital E i1, Capt M ( 
May il uurg Ill. ALR 
2, H.W oe 16, N. Y. ALR 
Cosgrove, Kingsley White, ‘40 
115 E. Capitol, Lit Rock, Ark. OALR 
Costen, J. B., "25. Beaumont Medical bldg., St. Louis 8, Mo. ALR 
Costenbader, Frank Duncan, 40 
1150 Connecticut av., Washington 6, D. C. OP 
Coston, Tullos 0 
Medical Arts bidg., Oklahoma City 2, Ok oP 
Cott, C. C., ’ I la Buff N. Y. ALR 
Cotten, Willis Frank, '43 202 State, McCon M ALR 
Cottle, Maurice H., ’36.30 N. Michig ( Ill. ALR 
Courtney, Robert H. 5 
Pr bidg., R l Va. OP 
Cowan, Alfred, 28. 1930 Chestnut, Philadel; Pa. OP 
Cowan, Clyde R., 
69 Bay State road, Back Bay, Boston 15, Mass. ALR 
Cowan, Thomas H., '41, Capt. (M.( 
Sta. Hosp., Camp Myles Standish, Taunton, Mass. OP 
Cowen, Jack P., ‘37, Lt. (M.C.), 

U. S. N. Medical Supply Depot, Brooklyn 1, N. Y. OP 
2>Cowper, H. W., *19......543 Franklin, Buffalo 2, N. Y. OP 
Cox, Charles L., '36 

Pere Marquette bidg., New Orleans 12, La. ALR 


0-546798 
APO 758 
Medical Arts blidg., 


Cox, John R., C (M.¢ 


apt 
New York, N.Y. OP 
Cox, Kelly, ’39... Dallas 1, Texas OP 
Cox, Ronald A., °37 

1779 Mass. av., N.W., Washington 6, D. C 
"35, Lt. Col. (M.C.), 
Hosp., Coral Gables, Fla. ALR 


(M.C.), 


oP 


Cracovaner, Arthur J., 
AAF Regional Sta 


Craddock, William Henry, '38, Lt. Col 


Patterson Field, Fairfield, Ohio ALR 





DIREC 
Craft. Kenneth L., ‘20 
1002 Hume-Mansur bldg., Indianapolis 4, Ind. ALR 
Crage. Francis M 4) 5 E. Washington, Chicago 2, Ill. OP 
Craig, Paul C., °33 232 N. 5th, Reading, Pa. OP 
Cramton. Edward A Main, St. Johnsbur Vt. OALR 
Crane. Cyril Vincent 8, Major (M.C.), address unknown OP 
Crane, W. R., ’29 
Room 1026, 727 W. 7th, I Angeles 14, Calif. ALR 
Cranston William J. Jr 3.M (M.C.). 0-1690074 
APO ho P.M., New York, N. Y. OP 
Crawford, H. E K le St., H Hawaii, T. H. OP 
Crawford, James H { ! Mi j 5 
APO P.M., New York, N. Y. OP 
Creasy, Raymond C., '37..67 E. 59th, New York N. Y. ALR 
Crebbin, Alexander R 
Ma! I ig., New Orlear 6, La. OP 
Cregar, John S., °39 150 Harrison, East Orange, N. J. OP 
Creighton, Wm. J )..37 S. 20th, Philadelphia 3, Pa. OP 
Crespo, Jose E 1] RW. 95t New York 25, N. Y. ALR 
Cress, William J., { 18 W. Market, Pott e, Pa. ALR 
Creveling, Earle LaMont 
N \ 1 R ALR 
Crisp, William H Mets tan bid Denver C OP 
Criswell, Robert H 7 Phoenix bldg., Bay City, Mich. OP 
Crockett, R. L Farrier av., Oneida, N. Y. OP 
Croissant, Charles A Main, Wor r &. Ma ALR 
Croll, Leo J 39 Capt VC.) 
6th S. U. Cr Cr Hosp., Cleveland, Ohio ALR 
Croman, Joseph M., Jr., "24 
115 ¢ v., Mt. Clemens, Mich. OALR 
Cross, A. E 10 Main, W r 8, Mass. OP 
Cross, G. H., , 525 Welsh, Chester, Pa. OP 
Cros He F 
da VW g.. D \i ALR 
Crossle E.R ts R ( l I OALR 
( Jam E M \i 
15 | Detr 6, M ALR 
Crume, Jol J 7 Polk, An Texas ALR 
Crumrine, A rR I 28 r, Pa. OALR 
( E 
] I A ALR 
Culberts L. R \ T Z 0 OALR 
Culle Artl M Cor (M.C 
K Norfe 8,Va. OP 


DCullom, M. M., °10 
Bennie-Dillon bidg., 
Culpepper, William S., ’32, Col. (M.C.), 
Station H tal, Camp 5 


cummings, Edward J., 


Nashville OALR 


Calif. ALR 


1835 Eye St. N.W., Washington 6, D. C. ALR 

Cummings, George 0., '30 47 Deering, Portland 4, Maine ALR 

Cunning, Daniel S., "28..121 E. 60th, New York 22, N. Y. OALR 
Cunningham, Bernard P., °43, Capt. (M.¢ 

Dibble Gener Host M Park, Calif. ALR 


Cunningham, Henry Kelso, 
Medical Arts bldg., Knoxville 1, Tenn. ALR 
Capt. (M.C.), 

Patterson Field, Fairfield, Ohio OP 
Curdy, R. J., "18. 1102 Grand av., Kansas City 6, Mo. OP 
Desmond, Capt. (M.C.), 0-538454 

APO 565, c/o Postmaster, 
D)Curran, E. J., °19 
Federal Res. Bank bldg., Kansas City 


Cunningham, John C., °43, 


Curran 


San Francisco, Calif. OP 


8, Mo. OP 


Curran, Kevin, ’39 
Federal Res. Bank bidg., Kansas City 6, Mo. OP 





TORY 


Curr Wilber D 


ier 


65 N Pasadena, Calif. ALR 

Glendon E., 
Dian 

Curtin, Eugene A., '23 Spr 


Curtin, John F., ‘36 


Curry 


tsburgh 22, Pa 


oP 
3, Pa. OALR 


Scrantor 


led Arts bidg., Minneapo 2, Minn. ALR 
Cushman, Beulah, '24. 25 E. Washington, Chicago 2, Ill. OP 
Cusick, Paul L., ‘43, Major (M.C.), 
Percy Jor G Hosp., Battle Creek, Mich. OP 
Cutino, R.M., 30 79 Pierrepont, Brooklyn 2, N. Y. OP 
Cutler, Abraham Maurice, 4 
750 Ocean ay., B n 26, N. Y. ALR 
Cutler, Franklin E., °12....... ....Wecoma, Ore. ALR 
Cutler, Harold Mashz $2, Capt. (M.¢ 0-436867 
Shirley 0 wn, M ALR 
Cutler, Norman L a. ts. 4 (M.C.) 
Dibble General Hospital, M Park, Calif. OP 
D 
Dahi, Elmer 0., °33 
Me Arts bldg., Minneap¢ 2, Minn. ALR 
Dailey, Gilbert L., °27 618 N. 3rd, Harrisburg, Pa. OALR 
Daily, Louis, ’26....Medical Arts bldg., Houston 2, Texas OALR 
Daily, Ray K., '26 Medical Arts bldg., Houston 2, Texas OALR 
Daisey, Willard 0., ’37 Fru Md. ALR 
Daley, Jacob, ’41 i E. 40th, N York 16, N. Y. ALR 
Dalton, S. Eugene 8, 101 S. Surre \ 
Ventnor Atlant City, N J. ALR 
J F ( Mf 
H N 1 N, ( ( I ALR 
Lav ce R tt. > j 
A.P.0. 920 Postmaster, San I Calif. OP 
Damitz, J C 3,1 MC USNR, B 15, 
York, N. Y. OALR 
D R ! M 4 Dallas 1, Texas OP 
D R W { 
M g.. Denver 2, Colo. OP 
Darmer, Ge eA ? Terminal bldg Aurora, Ill. OALR 
[ it E ( M.¢ 
N Air S San Diego, Calif. ALR 
Darrow, C. Howard 8 
E. ( P 1 &, Calif. ALR 
Dart, Merrill Oren, ‘40, Maj. (M.C.) ¢ 
020 AAF B Unit, Surgeons D , Miami, Fla. ALR 
Dattner, Herman B., ‘44, Maj. (M.¢ Sqd. H 
AAF Base Unit, G.A.A.B., Greenville, S. C. ALR 
Davidson, H. P., ’24...30 N. Michigan ay., Chicago 2, IIL OP 
Davidson, Morris, "29 17 Park N York 16, N. Y. OP 


C. ALR 
15, Ohio OP 
Can. OALR 


N.W., Washingt 


State 


Davies, H. F., 30.1835 Eye st on 6, D 
Davies, Morgan C., ’32...269 E 
i)Davies, T. Alexander, "13.578 Sherbourne, 
Davies, Windsor S., ‘36, Lt. (M-¢ Adv. Base Receiving 
Brks., Main Dispe Port Hueneme, Calif. OP 
Davis, Arthur Henry, ’41.Medical Arts bldg., Tulsa 3, Okla. ALR 
Davis, David, '34.1835 Eye st. N.W., Washington 6, D. C. ALR 
Davis, Frederick Allison, ’27 
224 W. Washington ay., 
Davis, George E., °15..14 E New York 28, 
Hugh P., '37, Maj. (M.C.), 0 
A.P.0. 758, c/o Postmaster, New York, N. Y. ALR 
Davis, James Edward, '40.179 Allyn st., Hartford 3, Conn. ALR 
Davis, John Calvin, Jr., ’28..Aquila Court, Omaha 2, Nebr. OALR 


ace L., *43, Wash. OP 


, Columbus 


Toronto, 


nsary 


Madison 3, Wis. OP 
N. Y. OALR 


90th, 


466967, 


Davis, 


Davis, 1509 Farrell Lane, Richland, 





\CAT 


(M.C.), USN 
U. S. Naval Hospital, Norman, Okla. OALR 
20. Medical Arts bldg., Portland 5, Ore. OALR 
3128 N. Broad, Philadelphia 32, Pa. ALR 


Davis. Oscar 6. Capt 
Davis, Ralph F.. 
Davis, T. Carroll, '31. 
Davis, Thomas W., °23 

0’ Hanlon bidg., Winston-Salem 3, 
Davis, Warren B., °34 


125 § 


N. C. OALR 


18th, Philadelphia 3, Pa. ALR-PIS 
Davis, Wm. C., 150 E. Broad, Columbus 15, Ohio OP 
Davison, Francis W., °36 Geisinger Hosp., Danville, Pa. ALR 
Day, Kenneth M., °30.121 University pl., Pittsburgh 13, Pa. ALR 
@Dayton, G. 0., °18.1401 S Calif. OALR 
Deal, John F., ld, Tl. OALR 
Dean, Alfred, °23 


"30 


Hope, Los Angeles 15, 


°28.....522 E. Capitol av., 


Springfie 


Medica! Arts bldg., Grand Rapids 2, Mich. OP 
Dean, F. W., °03 22 S. 6th, Council Bluffs, Iowa OALR 
Dean, L. W., Jr., “38 
3720 Washington blvd., St. Louis 8, Mo. ALR 
Dean. Walter 300 Francis bidg., Louisville 2, Ky. OALR 
Dearmin, Robert M., '31, Major (M.C.), Station Hospital, 
Westover Field, Chicopee Falls, Mass. ALR 
De Blois, Elizabeth, ’39 
47 Commonwealt iv., Boston 15, Mass. ALR 
DeBoe. M. P., “20 Huntington bldg., Miami 32, Fla. OALR 
Debord, Bert A.. “44, Capt. (M.C.), 0-477016 
APO 350, c/o Postmaster, New York, N. Y. ALR 
Decker, J. C., "18. Frances bldg., Sioux City 8, Iowa OALR 


Decker, Phillip Harold, '42 

25 W. Third st., Williamsport 5, Pa. ALR 

Decker, Russell M., "38.65 N. Madison, Pasadena 1, Calif. ALR 
Deems, Myers B., "43, Major (M.C.), 

Fitzsimons Gen. Hosp., Box 6087 


Deeton, William L., °38 


Denver 8, Colo. ALR 


13125 Shaker Square, Cleveland 20, Ohio ALR 
Defnet, William A., ’21.28 Adams av. W., Detroit 26, Mich. ALR 
2)Deichler, L. Waller, °20 
1930 Chestnut, Philadelphia 3, Pa. OALR 
Deitchman, Louis S., 39, Major (M.C.), 
182nd. Gen. Hosp., LaGarde Gen. Hosp., New Orleans, La. ALR 
Delaney, Adrian Joseph, 41, Comdr. (M.C.), 
1519 31st st. N. W., Washington, D.C. ALR 
Delaney, dames W., "S1......ccc00. 138 W. 9th, Erie, Pa. OP 
Delman, Abraham H., '39, Maj. (M.C.), E.E.N.T. Div., 


Hosp. 81, Veterans Adm., Bronx, New York, N. Y. ALR 
De Lozier, Leonard C., ‘41, Lt. (M.C.), 
FPO, San Francisco, Calif. ALR 


Delph, John F., '28..700 N 
Denison, Ward C., °31, 
U 
Denman, Francis E., 38 
541 Lincoln road, Miami Beach, Fla. ALR 
Dennis, F. L., ’06..2745 Barnson pl., San Diego 3, Calif. ALR 
@Dennis, George J., 10. .25 E. Washington, Chicago 2, Ill. ALR 
Denyes, Gerald Foster, '40...316 Michigan, Tolede 2, Ohio ALR 
Depping, C. W., ’30...... 17 W. 54th, New York 19, N. Y. ALR 
deRoetth, Andrew F., '44 
508 Old Nat’l Bank Bidg., Spokane, Wash. OP 
Dessoff, Joseph, ’38 
1726 Eye st. N.W., Washington 6, D. C. OP 
De Stio, Daniel S., '39..Highland bldg., Pittsburgh 6, Pa. ALR 
Deutsch, William, Jr., ‘42, Maj. (M.C.), 
Billings Gen. Hosp., Fort Harrison, Ind. ALR 
DeVoe, Arthur Gerard, ’41, Capt. (M.C.), 
Halloran General Hospital, Staten Island, N. Y. OP 
De Vries, Harold G., ’38 36 E. 8th, Holland, Mich. ALR 


Michigan av., Chicago 11, Ill. ALR 
Comdr. (M.C.), USNR, 
S. Naval Hospital, St. Albans 


N. Y. ALR 


9 


JEMY 
Dewar. Murray M 32 
Medical Arts bidg., Grand Rapids 2, Mich 
DeWeese. Clarence, “20 
201 W. Second st., Lexington 15 
Dewey. C. H 12, Lt. Col. (M.C.) 

Bronx Area Sta. Hosp. Bronx, New York 57, N. ¥ 
DeWitt, Edward N., "28.881 Lafayette, Bridgeport 4, Conr 
DeWolf, Charles W., °38 8 Porter st., Melrose, Mass 
Dexter. Millon A | 416 Georgia, Vallejo, Calif 
Dezer. Charles N.. Jr $1 210 Main, Hackensack, N. J 
Dickerson. Wm. E Mai. (M6 

9 Berkshire Road, Richmond, \V 
Dickey Clifford A 14 
$50 Sutter St Sar Fr Q ( if 
Dickinson, Wm. G S I r, Sy i N. ¥ 
Dickson, J. Charles 
M Arts bldg., Houst Texa 
Dickson, Robert L., ‘38 1803 Penn, Philadelphia 24, Pa 
Diehl, James E., “44. 813 Wainwright PB Norf Va 
Diess, Robert G., "42, Major (M.C.) 
Oliver Gen. Hosp., Forest Hills, Augusta, ¢ 
Diet!, Ernest L 10, Capt. (M.¢ i7¢ 
APO 647, ) Postmaster, New York, N. ¥ 
Dill, J. Lewis, ‘38..Henry Ford Hospital, Detroit 2, Mict 
Dillemuth, Frederick Joseph, °41 
404 E. 154th, New York 55, N. ¥ 
Dillon, Elmo E 8 1952 Ridge rd., Homewood, I 
Dimmitt, Frank W., °34.78 Waterman, Providence 6, R. I 
Dimond, Waldo B , Major (M.C.), 0-22795¢ 
APO 205, ¢ Postmaster, New York, NY 
Dinan, Thomas Edward, ‘41, Comdr MA 
44 Beechwood Dr., Bayridge, E. Greenwik R. I 
Dineen, John B., ‘44 1537 Ma Springfield 3, M 
Dintenfass, Henry, "22 1305 Spruce, Philadelphia 7, Pa 
Diven, Wilbur Lester, °"41...496% Main, Bismarck, N. D 
Dix, Harold C., '42...405 N. Charles st., Baltimore 1, Md 


Dixon, Fred W., °29.. .Rose bidg., Cleveland 15, Ohio 
Dixon, 0. Jason, ’28.Professional bldg., Kansas City 6, Mo 
De, Wee Biny “BB scees 1617 E. 4th, Santa Ana, Calif 
Diugasch, Louis, ‘29 110 E. 36th, New York 16, N. Y¥ 
Dobbs, 0. R., °30, Comdr. (M.C.) 
9927 Riverview Drive, St. Louis 15, Mo 
a eer ors 636 Church, Evanston, Il 
Dodge, W. M. Jr., ‘34, Maj. (M.C.), 
1207 Central National Bank, Battle Creek, Mich 
Doherty, Wm. B., '27....150 W. 55th, New York 19, N. Y 
Dolowitz, David A., ‘43, Capt. (M.C.) 
5129 No. 12th st., Philadelphia 41, Pa 
Dolph, Chancey H., ‘44 317 Main, Baytown, Texas 
Donahue, Hugh C., °39 
520 Commonwealth av., Boston 15, Mas 
Donion, John J., "43, 14] Hempstead Ave., 
Rockville Center, N. Y 


Donnell, Herbert, °2 
Donnelly, Edward J., "38 
Donoher, William D., 
5 S. Westlake av., Los Angeles 5, Calif 

°31 Lt. Col. (M.C.), 
Station Hospital, 


8 507 W. Main, Waxahachie, Texas 
1321 Spruce, Philadelphia 7, Pa 
<7 
65 
Edward C 
LJAAF, 


Donohoe, 
La 


. .265 W. 10th, Erie, Pa 
Main, Fall River, Mass 
2, Mich. 


Junta, Colo 
Donovan, John E., ‘38 

Donovan, Richard J., °43...422 N 
Doran, Frank, °40.....Metz bldg., Grand Rapids 


Richard |., 


1111 Nicollet av., Minneapolis Minn 
Dougherty, Clifford L., ’31.55 E. Washington, Chicago 2, Ill 


Dorge 
9 


10 





oP 


OALR 


OALR 
oP 
ALR 
ALR 
ALR 


ALR 


oP 
oP 


ALR 
ALR 
ALR 


oP 


ALR 
ALR 


ALR 
OALR 
OALR 


ALR 


ALR 
ALR 
ALR 
ALR 
oP 
ALR 
ALR 
OALR 
ALR 


ALR 
oP 


oP 
oP 


ALR 
ALR 


oP 


ALR 


ALR 
oP 


OALR 


ALR 
ALR 
OALR 
ALR 


OALR 
ALR 
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Douglas, Edward M., ‘36 
87-85—-153rd, Jamaica 2, L. I., N. Y. OP 
Douglas, Frederick A., "22 
State Bank bldg., La Crosse, Wis. OALR 
Doust, Alfred W 14, M (M.¢ Regional Hosp 
Goverr Island, New York 4, N.Y. ALR 
DDow, Frank E., ‘14. 1 West st., Northampton, Mass. OP 
Dow, Julian Neal, 
9730 Wilshire blvd., Beverly Hills, Calif. OP 
Dowling, Harvey E., 32, F/L RCAF 
$14 4th av. W., Calgary, Alberta, Canada OP 
Dowling, J. Ivimey, ‘14 
16 Washington a Albany 6, N. Y. OALR 
Dowling, J. Thomas, ‘17.1115 Terry av., Seattle 1, Wash. OALR 
Dowling, James Reginald, ‘40, Major (M.¢ 
McCloskey General Hospital, Temple, T ALR 
Downey, Harold R., ‘38, Lt. Comdr. (M.¢ 
1740 M st., N.W., Washington 6, D. C. OP 
Downing. Arthur H., 4 Cay M.C.) 
il . k Gener H ( Iowa OP 
Downing, James A t 
Bankers Trust bldg., Des Moines 9, lowa ALR 
Drews, Leslie C + 
516 Metropolitan bldg., St. Louis 3, Mo. OP 
Driscoll, F. J Reibold bldg., Dayton 2, Ohio ALR 
Droegemueller, William H., ‘39, Major (M.¢ 
116 Burnham Pla Evanston, Ill. OP 
Diooker, J. C i M M.¢ 
Waken r H il, Camp Atterbury, Ind. ALR 
Druss, Joseph G., $0 Park av., New York 28, N. Y. ALR 
Dubins, Henry B., '43 248 St Alb 6, N. Y. OP 
Dublin, George Joseph 
1930 Chestnut, I pl , Pa. OP 
Duboe, Sidney H., ‘4 Capt. (M.¢ {567 
M.D.R.P. Brooke Gener Hos} San A I I ALR 
Duehr, Peter A., '39 
4Ww.W g " on 3, Wis. OP 
Duke, Roncie R 706 Franklin, Tampa 2, Fla. ALR 
2)Dulaney, Octavus, ‘17 Brown blidg., Louisville 2, Ky. ALR 
Dumas, Edward DeVan, '36 
Medical Arts bldg., San Antonio 5, Texas ALR 
Dunaway, Carl E 5, 711 DuPont B Miami, Fla. ALR 
Dunbar, John Charles, '40.Empire bidg., Pittsburgh 22, Pa. OP 
Duncan, Perry E 105 E. Capitol Ave. Springfield Ill. OP 
Duncan, R. A., °29 Amarillo bldg., Amarillo, Texas ALR 
Dundas-Grant, Sir James (Retired England 
Dunlap, Henry A., °37 
7815 E. Jefferson av., Detroit 14, Mich. OP 
Dunlap, Lawrence G Main, Anaconda, Mont. OALR 
Dunn, Austin G., ‘37 
11144 Strongs , Stevens Point, Wis. ALR 
Dunnavan, Floyd Leighton, ‘42 
Arts bldg., Vancouver, Wash. OP 
Dunnington, J. H., ‘24.30 W. 59th, New York 19, N. Y. OP-PIS 
Dunphy, Edwin B., ’ Comdr. (M.C.), 
255 W land Rd. Chestnut Hill, Mass. OP 
Duntley, G. S., "13. Box 47, Macomb, Ill. OALR 
Durr, S. A., '27..Medico-Dental bldg., San Diego 1, Calif. OP 


Ohio OALR 
Davidson bidg., Sioux City 13, Iowa OP 
Dwyer, James G., '°36...375 Park av., New York 22, N. Y. ALR 
Dyar, Edward William, '40.Lt. (M.C.), Columbia City, Ind. OP 
...109% S. 4th, Manhattan, Kan. ALR 
508 N. Grand blvd., St. Louis 3, Mo. OP 


Dutrow, H. V., ‘14 126 Kramer Road, 
Dvorak, Joseph E., °37 


Dayton, 


Dyer, C. P., 20 


and Garelock bldg., Webster Groves, Mo. 


rORY 


Dykman, Augustus B., '37 
833 S.W. 11th av., 

Dysart, Ben Robnett, '41 
65 N. Madison ay., Pasadena 1, 


OP 


Portland 5, Ore 


Calif. ALR 


Eagle, Watt W., '37 Duke Hospital, Durham, N. C. ALR 
Eagleton, W. P., 30 15 Lombardy, Newark 2, N. J. ALR 
Earl, Harry D., ‘3 15 Caleg ir. I Ang ‘5, < ALR 
Earnest, Clarence E Thatcher bldg., Pueblo, Colo. ALR 
Easton, J. C., “4 
First Nat Sank bidg., Springfield, Ohio OALR 
Easton, Mahlon T., ’ 264 Beacon, Boston 16, Mass. OP 
Ebeling, Wm. B., 30 54 Greene av., Brooklyn 5, N. Y. OP 
Eber, Carl Theo ( bldg., St. Louis 1, Mo. OP 
Ebert, Reinhold 0., ‘37 64 Mt. Vernon, Oshkosh, Wis. OP 
Edelman, Maurice | 2, Lt Me 
USNR I PO, San t ( ALR 
Edoe Ambrose E., °31 
$50 Sutter, San Frar 8, Calif. OP 
Edmunds, Stanley L 38, Lt a 
USNR, F ro, Ss I ( ALR 
Edwards, C. J., 13 
First Nat’l Bank bldg., Vicksburg, Miss. OALR 
Edwards, Gwilym Austin, °42 
Home Guards bldg., Van Wert, Ohio ALR 
Edwards, S. A Home Guards bldg., Van Wert, Ohio ALR 
Edwards, Slocomb R., ‘18.107 S. Fifth, El Centro, Calif. OALR 
Edwards, Thomas J ‘ 
7 I bidg., St. Pau Minn. OP 
Egan, Burton W., ‘28 408 North st., Logansport, Ind. OALR 
Ehrenfeld, Edward 14 85 1 na Passa N. J. OP 
Ehrlich, Max, ‘40, Capt. (M.¢ 
at) N N.Y. ALR 
hrmann, Evelina W., '42 
27 8S. La Grange Road, La Grange, Ill. OP 
Eimer, C. E 28, Maj. (M.¢ 
AAF Reg | Hospital, Kearnes, Utah ALR 
Elfman, Louis Kenneth, '42 


Philadelphia 31, Pa. ALR 
, Lakewood 7, Ohio OP 


6330 Lebanon av., 
Ellenberger, Carl, '40.14805 Detroit ay 
DElles, Norma B., “19 

Niels Esp Texas OALR 


rson bldg., Houston 2, 


Ellett, E. C., °98 Exchange bldg., Memphis 3, Tenn. OP 
Elliff, Edgar Alonzo, 41. 216 N. 8rd, Sterling, Colo. ALR 
Elliot, Alfred J., "43 5/L, C6610, RCAF, overseas OP 


Elliot, R. H., °13, Lt. Col., 54 Welbeck st., 
Cavendish sq. W., London, Eng 


Elliott, J. Norman, ’38..Griesheim bldg., Bloomington, Ill. ALR 


Elliott, Raymond E 1] 
4) St. Paul st., Rochester 5, N.Y. ALR 
Ellis, Bert E., °31 
303 Hume-Mansur bldg., Indianapolis 4, Ind. ALR 
Ellis, C. Ward, ‘28 30X 2327, Hollywood, Florida ALR 
Ellis, Orwyn H 40 Lt. (Mi 
647 Warner av., Los Angeles 24, Calif. OP 
Ellis, Van M., ‘44 1530 Locust st., Philadelphia 2, Pa. OP 
Elz, Jule T., '37....3606 Gravois blvd., St. Louis 16, Mo. OP 
Emenhiser, Lee K., ‘44 Lt. Col. (M.C.), 
Brooke General Hospital, Ft. Sam Houston, Texas ALR 
DEmerson, Linn, '06.........303 Park av., Orange, N. J. OP 


Emery, John R., '38...Medical Centre, White Plains, N. Y. ALR 
Emswiler, Herbert D., '37, 370 E. Town, Columbus 15, Ohio ALR 
England, Welch M., ’36, Maj. (M.C.) 

Woodrow Wilson General Hospital, Staunton, Va. ALR 





ACADEMY 


Engler, Clarence Wm., '33 
2323 Prospect av., 
Enlows, Ella M. A., "34 
1816 R st. N.W., Washington 9, D. C. ALR 
Sidney S., °41, Capt. (M.C.), 
Pasadena ASF Regional Hospital, Pasadena 
Equen, Murdock S., ’31 
144 Ponce de Leon av., N.E., Atlanta, Ga. ALR 
Erich, John B., ‘44 Mayo Clinic, Rochester, Minn. PLS 
Ernsting, Harry Carl, '42..8 W. Main st., Springfield, Ohio OP 
@Ersner, Matthew S., ‘20, 1915 Spruce, Philadelphia 3, Pa. ALR 
Eschenbrenner, John William, ’37, Maj. (M.C.), 
7320 La Veta, St. Louis 17, Mo 
Esterman, Benjamin, ‘37.983 Park av., New York 28, N. Y 
Eubank, Ambrose E., ’28.Bryant bldg., Kansas City 6, Mo 
Eubank-Jones, Miriam D., "39, 944 Maple av., Evanston, Ill 
Evans, J. N., °25 23 Schermerhorn, Brooklyn 2, N. ¥ 
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ALR 


Y. OALR 
if. ALR 


C. OP 


is ALR 


iss. ALR 
ALR 


Cer I r, Youngstowr 0} ALR 

Goodyear, H. M., 24 Doctors bidg., Cincinnati 2, Ohio ALR 
Gordon, Benjamin L 

Prof. A rt \ N. J. OP 

Gordon, Charles H., ‘26 46 Deering, Portland 4, Maine ALR 


Gordon, Glenn G., 29 
Gordon, William 
Gorin, Meyer, '42 
Gorman, James R., '36 


. Alexander bldg., Baker, ( 
1721 Pine, Philadelphia 3, 
ter 4, N 


35 Chestnut, Roches 


Allied Arts bldg., 


dre. ALR 
Pa. ALR 
Y. ALR 


Lynchburg, Va. ALR 
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Gorney, Arthur J », Capt. (M.C.). 
230 Boylston st., Boston, Ma 
Gorrell, T. J. H 
16th and Vincennes, Chicago Heights, 1 
Gorilla, Laurence Vincent, ’42 
15 S. Gr i blvd., St. Louis 18, M 
Gosney, C. W 
5917 Hol it I Ar ( 
Goss Harold L 4 Lt { WC 90150 
APO P. M., New York, N. Y 
Gottlieb, Bernard N 
87 Eastern Parkway, Brook] 16, N. ¥ 
Gough, Roy H., ’31 600 W. 10th, Fort Wor 2, Texas 


Nathaniel Jay 7 
940 Grand C 


terman, Joseph | 


Gould 
ncourse, New York 56, 


David Whitney bid Detroit 26, M 
Gowe Thor f Lt. (MA USNR 
\ j | | Off N N \ 
Gow Henry L Ir., °42 
17 Delar Philadel] Pa 


Augustine, Fla 
Harrisburg, Pa 


145 King, St 


209 State, 


Grace 
Gracey 


Charles C 
George F., '24 


Gradle, Harry S., ’11 58 E. Washington, Chicago 2, Il 
Graebner, Herbert 4, American Air » NYMA 
Jackson Heig N ,) a "s 
Graef, Fred W 6 140 E. 54th, New York 22, N. Y 
Granberry, Carl, °34 
Maison Blanche bldg., New Orleans 16, La. 
Granger, W. B 20) Gazette bid Em Kan 
Grant, Fred E., °12 
Kalamazoo Nat’l Bank bldg., Kalamazoo 9, Mich 
Grant, H. W 0.Lowry M Arts bldg,, St. Paul 2, Minr 
Grant, Mavrice David, ‘41 


1860 Morris av., New York 53, N. Y. 


Graves, Basil, °26 
Devor re | Upper Wimpole, W.1, London, Eng 
Greear, James N., Jr., '29, Lt. Col. (M.C.), 
Forge Gen. Hosp., Phoenixville, Pa 


Green. Hyman S Lt Comdr. (M.C.), U.S.N.R 


6200 N. Kenmor Ill 


iv., Chicago 40, 
Green, John, '05 


3720 Washington blvd., St. Louis 8, Mo 


Green, Stanley L 14 W. Lexington, Independence, Mo 
Greenberg, Maynard M., "39, Major (M.C.), 

Postmaster New York, N. Y 

Greene, James S., ’36....61 Irving pl., New York 3, N. Y. 

Greene, Laurence W., ’28..Republic bldg., Denver 2, Colo 
Greene, Maurice L., ‘30, Lt. Col. (M.C.) 

Regional Hos Camp 8S Tex 


Greenfield, Samuel D., °27 
169 New York av., Brooklyn 16, N. Y 








ALR 


OALR 


oP 


oP 


OP 


ALR 
OALR 


oP 
OALR 
ALR 
oP 
ALR 
OALR 
op 


ALR 
ALR 


ALR 
OALR 


OALR 
oP 


ALR 


oP 


OALR 


OP 
oP 


oP 
ALR 
ALR 
OP 
ALR 


ALR 


Greenfield, William J., "28, 50 Ander Hackensack, N. J., 
and 30 E. 40th, New York 16, N. Y 
Greenlee, Max R., ’38, Lt. Comdr. (M.C.), 
Acorn 46 A.A.T.D., Port Hueneme, Calif 


G. J., ’30 
BS &.. 20 
John B 20) 
Security Nat’l Bank bldg., Sioux Falls, S. D. 
Gresser, Edward B., ’29...39 E. 75th, New York 21, N. Y. 
Gressette, James H., ‘44. Orangeburg. S. C 
Griesemer, Z. Lawrence, °43, 
1145 E. Jersey, Elizabeth 4, N. J. 
Bruno L., ‘39, 3 E. 66st., New York 21, N. Y 


55 E. Washington, Chicago 2, Ill 
100 N. Main, Hutchinson, Kan 


Greenwood 
Greever, 
Gregg 


Griesman, 


15 


ALR 
ALR 
OALR 


OALR 
oP 
ALR 


oP 
ALR 
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Grieve, Harry G., ‘44 Hagens, Elmer William, ‘41.30 N. Michigan, Chicago 2, Ill. ALR 
205 Med. Arts bldg., Winnepeg, Manitoba, Can. OALR Haggart, Harry H 
Griffey, Edward W., ‘29 920 Carew Tower, Cincinnati 2, Ohio ALR 
Medical Arts bidg., Houston 2, Texas OALR Hagood, Daniel $ 1s 
Griffey, Walter P., °39 822 First Nat'l Bank bldg., Montgomery 4, Ala. OP 
Gritin, aia a ; a Hospital, Staten Island 4, N. Y. OP Hague, Elliott B., "39 154 Franklin, Buffalo 2, N. Y. OP 
18 Prospect Park West, Brooklyn 15, N. Y. ALR Hahn, Wm. H., °30 15 Lombardy, Newark 2, N. J. OP 
Griffith, Charles M., ‘36, Comdr. (M.C.), Hahn, William N., ‘38 
Fleet P. 0., San Francisco, Calif. ALR City Nat'l Bank bldg., Omaha 2, Nebr. OP 
Griffith, Harold M., ‘30 Haik, George M 13, Mator (M.C.) 
Johnstown Bank & Trust bidg., Johnstown, Pa. OP 0-347812, 64th General Hospital, New Orlea La. OP 
Grigsby, Roll 0., '40....100 E. Second st., Ashland, Wis. ALR yoiiec Henry L 
Grimaldi, Americo John, ‘40 | Hopkins Hospital, Baltimore 5, Md. ALR 
100 West 59th, New York 19, N. Y¥. OP Haire. Paul G , 6 Pleasant, Mald ik, M oP 
Grimmett, Roger Skelton, '40 Hale. Arthur S.. ‘25 Eaton Tower, Detroit 26, Mich. OALR 
406 Akron Saving & Loan bidg., Akron 8, Ohio ALR Haley, Paul J. D., '37..333 Winthrop, Medford 55, Mass. ALR 
Gross, Julius E 4 4401 Fifth av., Pittsburgh 13, Pa. ALR yotey Wm. T.. 31 Beacon, Boston 15. Mass. ALR 
Grossman, Herman P., ‘38. .210 Angell, Providence 6, R. 1. OP Hall. Alice K { 5 E. Washington, Chicago 2, IJ. ALR 
Grossmann, Erwin E ‘4, Ma (M.C.) Hall, Colby, "42. Capt. (MC) 
Hospital Kegional, Camp Maxey, Texas OP 545 8. Hobart Blvd., Los Angeles 5, Ca ALR 
Grove, Bruce Alexander, “42.....141 E. Market, York, Pa. OP Hall, Donald S., "44, Capt. (M. 
Grove, Russell C., '37....60 E. 58th, New York 22, N. Y. ALR Station Hosp., Ft. Worth AAF, Ft. Worth, Tex. OALR 
HGrove, W. E., '14 Hall, Edwin P., *28 76 Chestnut, Oneonta, N. Y. ALR 
324 E. Wisconsin ay., Milwaukee 2, Wis. OALR Hall, G. C., ‘07 Brown bldg., Louisvi > Ky. OALR 
Gruppe, Karl W., “38 258 Genesee, Utica 2, N.Y. ALR wai, Lawrence H., °39....1520 Oak, So. Pasadena, Calif. OALR 
Gsell, George F., 3, M (M.C.), AAF Regional Hosp., Hall. Raymond A.. °39. Capt. (MA 
Amarillo Army Air Field, Amarillo, Tex. OP 3027 Idlewood, Youngstown 7, Ohio ALR 
Gsell, J. F., 20 911 Beaeon bldg., Wichita 2, Kans. OALR wai Sobisca S.. 34, Lt. Col. (MC) 
Gubner, Julius, '37 25 Lefferts av., Brooklyn 25, N. Y. ALR 0-486408, APO 565 pM Mrar Calif ALR 
Guggenheim, L. K., “18 Hallaron. John J 4. ¢ (M4 
321 Glenroy av., Los Angeles 24, Calif. ALR Army Alr Ba Station Host Great | Mont. ALR 
Guibor, George P., '33, 303 Central Life bidg., Ottawa, Ill. OP Hallberg, Olav Erik, 42 Mayo Clinic, R r, Minn. ALR 
Gulick, John Duncan, ‘41.704 Union, Schenectady 5, N. Y. ALR Hallum, Alton V.,. 34 478 Peachtree, Atlanta 3, Ga. OP 
Gump, Millard E., “39, Maj. (M.C.), Halsted. Fred S 
APO 121, c/o Postmaster, New York, N. Y. OP Metr tan bldg., Denver 2, Colo. OALR 
DGundelach, C. A., '12 Halton. Edward P.. 
University Club bldg., St. Louis 3, Mo. ALR 1456 Northampton, Holyoke, M ALR 
Gundersen, Trygve, °35, Maj. (M.C.), 0-400411, Hamilton, Howard Eugene, ‘42 
A.P.0. 764, «¢ Postmaster, New York, N. Y. OP 10515 Carnegie av., Cleveland 6, Ohio ALR 
Gunderson, Ernest 0., “44, Maj. (M.C.), Hamilton. Richard G.. ’40 
Madigan General Hospital, Tacoma, Wash. OP Med Arts bidg., Pittsburgh 13, Pa. ALR 
Gundrum, Lawrence Kramer, ‘42 Hamlin, Fred E., "26. . Me il Arts bidg., Roanoke 11, Va. ALR 
1930 Wilshire blvd., Los Angeles 5, Calif. ALR ammond. Arthur, °25 
Gunn, Milus L., '29. ..107 E. Mound, Harlan, Ky. ALR David Whitney bldg., Detroit 26, Mich. ALR 
Gurtov, John J., '37 Hampsey, Joseph W., ‘37 May bldg., Pittsburgh 22, Pa. ALR 
1235 Grand Concourse, New York 52, N. Y. ALR wamrick, DeWitt. ’40 601 Jackson, Corinth, Miss. ALR 
Gustafson, Olga Frideberg, ‘38 Hanckel, Richard White, Jr., 42 
185 N. Wabash av., Chicago 1, Ill. OP 96-A Bull, Charleston 16, 8S. C. ALR 
Guttman, M. Reese, '29.30 N. Michigan av., Chicago 2, Ill. ALR Hancox, Cecil W., ’39..Bahr Arcade bldg., Pottstown, Pa. ALR 
Guy, Loren P., '34 ...40 E, 62nd, New York 21, N. Y. OP Hand, Frank, °35 150 Sutter, San Francisco 8, Calif. ALR 
DGuyton, B. S., '18....512 Van Buren ay., Oxford, Miss. OALR wands, Sidney G., "26 201 W. 2nd, Davenport, Iowa ALR 
Guyton, Jack Smallwood, '41 @Haney, Wm. P., "20, Medical Arts bldg., Omaha 2, Nebr. OALR 
Johns Hopkins Hospital, Baltimore 5, Md. OP Hankins, George Geddy, ‘41 
Guzek, Joseph T., ‘43, Capt. (M.C.), 0-485618, Medical Arts bldg., Newport News, Va. ALR 


A.P.0. 425, ¢/o P. M., New York, N. Y. OP Hanley, Swift, ‘37 40 W. 55th, New York 19, N. Y. ALR 
Hanle Jeanne Roeling 


rt Maison Blanche bldg., New Orleans 16, La. ALR 
H Louis Richard, °42 smith Clinie, Pitts! OAL Hannon, R. Emmet, '42, Maj. (M.C.), 
po ra ™ > A aut = am, Se, See ~ R Station Hospital, Mitchel Field, L. I., N. Y. OP 
Owasen, Weary ©., 15..... a 14 Travis, Houston 8, Texas 0 Hans, C. L., ‘21..Provident Bank bldg., Cincinnati 2, Ohio OALR 
Haessler, F. Herbert, '29...Wells bldg., Milwaukee 2, Wis. OP oe 404M fx . P 
“ Hansel, French K., ‘26.634 N. Grand ay., St. Louis 3, Mo. ALR 
Hagaman, Van Dyke, '34 0 
Lamar Life bldg. Jackson 2, Miss. ALR @Hansen, Erling W., °20 
on a ee See ay Medical Arts bldg., Minneapolis 2, Minn. OP 


Hagan, Cornelius E., Jr., '42, Capt. (M.C.), 
AAFCH Professional Services, Ft. George Wright, Wash. 
Hageman, George Ricker, '42 
Longmont Hospital, Longmont, Colo. ALR Hanson,, Wm. L., °29, Spivey bidg., East St. Louis, Ill. ALR 


Onn 


ALR Hanser, Samuel Albert, '43, Lt. Col. (M.C.), 0-355900 
Lovell General Hospital, Ft. Devens, Mass. OP 


16 
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Hantmar Irvir Cay Mf 
Gr rg ( ‘ B wre, Md. ALR 
Happ. Linley C 1 ] P fi 1. ALR 
Hara, H. James 
Hinsda anitar ind Hospital, Hinsd Ii!. ALR 
Haralson, Charles H., '29.Medical Arts bldg., Tul 3, Okla. OP 
Harbert, John P ] 135 N. Main, B t hio OALR 
Hardesty, J. F 
M ri 7 re bldg I Mo. OP 
Hardie, G. C 290 W. Michigan a Jack OALR 
Harding, Myron S., 
08 Hume-Mansur bidg., Ind 4, Ind. OP 
Hardy, Guerdan  % MC.) 
} p ny un | OALR 
Hardy, LeGrand H., "28 23 E. 79th, New York Y. OP 
Hardy, W. F 14 Humboldt bldg, St. Lt 3, Mo. OP 
Hardy, Walter B 36.2121 Highland, Birn m 5, Ala. ALR 
Hargitt, Charles A 26.17 Schermerhorn, Brooklyn 2 Y. OP 
Harkins Herbert P j Lt. ¢ (M.¢ USNR 
| r..@ I ALR 
Hark Wm. Blake j Lt. Comdr I 
I \ H I Pa ALR 
Harlowe Har [ la 1 ( 
K H k I ALR 
Harkness, Gordon F 
Putnam t D 1 OALR 
Harned, John W 1M Mit Ie al H 
Truax |} i, Mad Wis. ALR 
Harner, C. E., », Comdr. (M.¢ 
( Ler \ Long | 7 lif. OALR 
Harnick, Israel ' Delaw Buff Y. ALR 
Harrell, Voss, "26 Hofman bldg., Detroit 1, ch. ALR 
Harrill, James A., “4 
Bowman Gray School of Medicine, Winst n C. ALR 
Harrington, John Thomas, ‘40, Comdr. (M1 USNR 
Nav 17, Fleet P. 0., San Fra ALR 
Harrington, Silas Frederick, "42 
Medical Arts bidg., Da ALR 
Harris, C. M., "10. Johnstown Trust bidg., Johnstown, Pa. OALR 
Harris, Carl B., ‘41 
319 Hume Mansur bldg., Indiana; s 4, op 
Harris, Edward W., , Major (M.( 
Station Hospital, March | d, Calif. ALR 
Harris, H. B., '10.Fidelity Medical bidg., Dayton 2, Ohio OALR 
Harris, Harold Earl, 42.Cleveland Clinic, Clevela 6, Ohio ALR 
Harris, Herbert H., », Maj. (MA 
\ \ ALR 
Harris, J. Harley 
Methodist Hosp Doctors bidg., Mempt Tenn. ALR 
Harri Louis D 14, ¢ (MCL) 
W I) ! tt Center, Ft. Le Wa oP 
Ha Morris 1, 3 
iH I \ oP 
Harris, Morris L., “40 20 Plaza, Brooklyn 17 Y. ALR 
Harris, Robin 4 N Ja ALR 
Harrison, Fred H 
Second Nat'l Bank bid Connells: , Pa OALR 
Harrison, Glen H 14 O7 Wa Waukegan, Ill. OP 
Hart, Noah Leon, ‘44, Cay (M.t 0-4 
Station He A.A.1 heart ALR 
Hartenbower, George E 8 
Broadw Normal, Lil. ALR 
Hartgraves, Hallie, ‘38.28 W. Adams av., Detroit 26, Mich. OP 
Hartman, Deane C 14 
727 W. Seventh st., I Ang oP 
Hartman, Eugene C., ‘33 
610% Market, Parkersburg, W. Va. OALR 





TORY 


Hartshorne. Isaac »f 0 W. 59t New York 19, N. Y. OP 
Hartzell, Sol. M 
k H Calif. OALR 
Harvey, N. Darrell, ‘04 2 Waterma Pr 6, R.1. OALR 
Haskell, Alfred W., '18 142 High, Portla 3, Maine OP 
Haskin, W. H 13 375 Park av., New York 22, N. Y. ALR 
Hasty, F. E 1 1203 Asturia, Coral Gable Fla. ALR 
Hatcher, William F 
4 M Ar R Roanoke 11, V oP 
Hauer, A. M f 327 E. Sta ( imbus 15, Ot ALR 
Haughey, Wilfrid H.. '11.Post bldg., Battle Creek, M OALR 
Haughtc Thomas J 14, Vv RCAME 
( H ( } ALR 
Hauser, |. Jerome, ‘38, Ma 1.( 
on y G f Hospital, Springfield, Mo. ALR 
Hauser, Maurice J M Mu‘ I ( 
( Ant I ( i oP 
Hausmann, Gertrude S 14.629 16 D re 4 oP 
Haven, Walter K 
)N tt Minneay 2, Minn. OALR 
Havens, Fred Z Mayo Clinic, Rochester, Minn. ALR-PIS 
Hawman, Erle G 
N. b 1, I a4 I oP 
Hawn, Hugh W (Mri. 4 
APO 57 Postr ter, New York, N.Y. OP 


Hawthorne, Allen T., °38 


110 N. Braddock, Winchester, Va. ALR 
Hayden, Jerome William, ‘42 
4458 Madison st., Chicago 24, Il). ALR 
Hayes, Merrill B 10, Maj M.¢ 
Regional Hosp., Ft. Mead, Maryland ALR 
Hayes, Robert T., ‘36 42 Coburg, St. John, N. B., Can. ALR 


Sank bidg., Johnstown, Pa. ALR 
231 Chestnut, Meadville, Pa. ALR 


Hays, Charles E., °39 U. § 
Hazen, S. Frank, ‘39 
\)Heard, Mary K., 


R.F.D. 2. Box 75, St. Petersburg 6, Fla. (Retired) OP 

Heare, Louis C Lt. ¢ M.¢ 
APO TO, ¢ Postmaster, San Fran Ca oP 

Hearn, Paul P., 43, Capt. (M.C.), 
i Sheridan, Columbus 4, Ol ALR 
Heath, Parker 1. David Whitney bldg., Detroit 26, Mich. OP 

Hebble, Howard Miller 1 Lt. (M.( 

Nai 145 Fleet Post Off San Fran », Ca ALR 


Hebert, Arthur W., '27.450 Sutter, San Francisco 8, Calif. OALR 


Hecker Frank B } 
Bank La ‘ Lat g, M oP 
Hedemark, Norman G 43, Major (M.C 
A rd (er Hos] Whit Suly r Spring \ \ ALR ? 
Hedlun G. 0 i, Lt. Comdr. (M.C.), ‘ 
Navy 133, |} t P.O., San Frar co, Ca ALR 
Heeb, Harry J., “18 
12 W. W t iv., Milwaukee 3, Wis. OALR 
Heed, C. R., *10 1205 Spruce, Philadelphia 7, Pa. OP 
Heetderks, D. R 
Medical Arts bidg., Grand Rapids 2, Mich. ALR 
Heideiman, George, ‘30 - 
Union Central bldg., mi ati 2, Ohio OP 


Heinberg, Charles J., Medical Center, Pensacola, Fla. ALR 


Heine, Lyman H., '38 635 N. Main, Fremont, Nebr. ALR 
Heine, William Howard, ‘41 
Odd Fellow bidg., Fremont, Nebr. ALR 
Heitger, J. D., ‘05 Heyburn bldg., Louisville 2, Ky. OALR 
Held, Albert E., °39, Major (M.¢ 
A.P.0. 425, c/o P.M., New York, N. Y. ALR 
2>)Hempstead, Bert E., '20..Mayo Clinic, Rochester, Minn. ALR 
Henderson, L. E., ‘30 129 Clinton, Watertown, N. Y. OP 
Hendricks, Louis J., °31 .Carew Tower, Cincinnati 2, Ohio OP 
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Henner, Robert, '37, Capt. (M.C.), 
Barksdale Field, Shreveport, La. ALR 
2>)Hennessey, Wm. W., 20 333 Essex, Salem, Mass. OALR 


DHenning, Carl, ‘08 
1752 Massachusetts av 
@Henninger, L. L., °13 
65 N. Madison avy., Pasadena 1, Calif. OALR 
‘40, Major (C.A.M.C.), 
Canadian Army Overseas ALR 
Henry, L. L., °43......595 E. Colorado, Pasadena 1, Calif. OP 
Henry, Robert, "42, Capt. (M.C.), 
A.P.0. 419, ¢c/e 
Major (M.C.), 
100 Prospect av., Hackensack, N. J. ALR 


N.W., Washington 6, D. C. OP 


Henry, George Arnold, 


PM, New York, N.Y. OP 


Hensle, Otto S., ‘40, 


DHenton, George E., "18 


812 S.W. Washington, Portland 5, oP 


Ore 


Henton, George H., '37, Lt. Col. (M.C.), 
Williams Field, Chandler, Ariz. OP 
Albert H., ‘37 129 N. Elizabeth st., Lima, Ohio ALR 


Herr, 
@Herriman, L. L., ’18...Physicians’ bldg., Alamosa, Colo OALR 


Hersh, Joseph H., "44, Capt. (M-( 


Station Hosp., Camp Stoneman, Calif. ALR 
Hert, Cecil Benedict, 40, Major (M.C.), Ashford 
General Hosp., White Sulphur Springs, W. Va. ALR 


Hertz, William J., °36....... 125 N. 8th, Allentown, Pa. ALR 
Herzig, Arthur J., 41.667 Madison av., New York 21, N. Y. ALR 

Herzog, Max, "41, Capt. (M.C.), 
Station Hosp., Fort Jackson, S. C. OP 

@Hess, Wm. L., ’04 
1610 Sawtelle blvd., West Los Angeles 

Hetrick, J. A. Werner, ’38 
667 Madison av., New York 21, N. Y. ALR 
eee GG, “BBs. 0c 40 E. 61st, New York 21, N. Y. ALR 
and 260 North av., New Rochelle, N. Y 

Gieted, G: 6., "OB. c.ccasecs Eccles bldg., Ogden, Utah OALR 
Hewitt, Wright P., "44.51 Bratt t., Cambridge 38, Mass. ALR 
Hewson, Wm., ‘31. 2031 Philadelphia 3, Pa. ALR 
Hickey, Harold L., ’30.....Republic bidg., Denver 2, Colo. ALR 


Hickman, Warren R., °34, Capt. (M.C.), 
211 Third Ind. ALR 


.Professional bldg., Raleigh, N. C. OP 
15 King, Middletown, N. Y. ALR 


OALR 


Calif 


Locust st., 


Logansport 
Hicks, Vonnie M., °26. 
Hicks, William J., ’30.. 


Hicks, William Wynne, °42 
202 E. 6th st., Ellensburg, Wash. ALR 


3245 Fourth av., San Diego 3, Calif. ALR 
20 Court, Cortland, N. Y. OALR 


Higbee, D. R., °27... 
Higgins, R. P., ’24.... 


@Higgins, S. G., "11....411 E. Mason, Milwaukee 2, Wis. OALR 
High, Clifton E., ’35....Combs-Worley bldg., Pampa, Texas OP 


High, Isaac B., °31 326 N. 5th, Reading, Pa. ALR 
Hilding, Anderson C., °31 

Medical Arts bldg., 
Hildreth, H. Rommel, ’34 

Metropolitan bidg., St 


Hilgartner, Henry L., Jr., °35, Major (M.C.), 


Duluth 2, Minn. OALR 


Louis 3, Mo. OP 


APO 667, c/o Postmaster, New York, N. Y. OP 
ee ee 160 Bloor st. W., Toronto 5, Can. OP 
ee, Generene SBF... cscines 51 Main, Torrington, Conn. ALR 
Hill, Frederick T., ’28.Professional bldg., Waterville, Maine ALR 
Hill, Howard E., ’39, Maj. (M.C.) Address Unknown ALR 
Hill, Howard F., ’28........ 177 Main, Waterville, Maine OP 


Hilleman, George A., °40 
267 Alexander st., Rochester 7, N. Y. ALR 


Hillyer, Ernest C., "43, Comdr. (M.C.), 
c/o Fleet P. 0., San Francisce», Calif. OP 
Himelfarb, H. M., 41, Capt. (M.C.), 
R. D. No. 4, Chambersburg, Pa. ALR 


Hinderer, Kenneth H., ‘39, Capt. (M_C.), 0-509864 
A.P.0. 316-A o PM, New York, N.Y. ALR 
Hipskind, Myron Maxwell, °40 
6060 Drexel av., Chicago 37, Ill. ALR 
Hirschfelder, Max Kurt, ‘41 408 W. 2nd, Centraiia, Ill. OP 


Hirschmann, Hans A., '39 
1502 Mott av., 
255 S. 17th, Philadel 


Far Rockaway, N. Y. ALR 
Hirst, Otto C., °32. phia 3, Pa. ALR 


Hitschler, William J., °39 


8840 Germantown av., Philadelphia 18, Pa. ALR 
Hitz, John B., "34, Maj. (M.C.), 0-278226 
APO 689 o Postmaster, New York, N. Y. OP 
Ho, Wayne Y. H 7, Capt. (M.C.) S34488 
A. P.O. 226 PM, New Y N.Y. ALR 
Hobart, Carl, °29 Metropolitan bidg., St. Louis 3, Mo. OP 
Hochfilzer, John J., '35 
Lowry Med. Arts bldg., St. Paul 2, Minn. ALR 
Hodge, George E., ‘30 1414 Drummond, Montreal, Can. ALR 


Hodge, James V., '39 105 Market, Kingsport, Tenn. ALR 
Hodsdon, B. F., "18 P.O. Box 923, Miami 6, Fla. OALR 
Hoeltgen, Maurice M., '43 1607 W. 5lst, Chicago 9, Ill. OP 
Hoffman, L. G., '27 30 N. Michigan av., Chicago 2, Ill. OALR 
Hoffman, N. Fulmer, Jr., °43 
2035 Delancey pl., Philadelphia 3, Pa. ALR 
Hoffman, Walter F 317 Marion, Seattle 4, Wa oP 
Hoffman, Walter Lees, °39 
Medical Arts bldg., Minneapolis 2, Minn. OP 
Hoffman, William A., 32 
30 N. Michigan av., Chicago 2, Ill. OP 


Hoffman, John N., '27 405 Brant bldg., Canton 2, Ohio ALR 
Hofling, Charles A., '29...... 707 Race, Cincinnati 2, Ohio OP 
Hofmann, Albert P., '36 630 Vine, Cincinnati 2, Ohio ALR 
Hofmann, W. P., '25. ....Kahl bldg., Davenport, Iowa OALR 
Hogan, Chester F., "41, Lt. Comdr. (M.C.), 

I S. Naval Hosp., Chelsea, Mass. ALR 


Hogan, W. L., ’24 750 Main, Hartford 3, Conn. OP 


Hogsett, Smith Fuller, Jr., °42, Lt. (M.C.), US.N.R 
Fleet Post Office, San Franc Calif. OP 
Hogshead, J. M., "12 
602 Georgia av., Chattanooga 3, Tenn. OALR 


Hogue, D. W., ‘08 34 W. High, Springfield, Ohio OALR 


Hohf, Julius A., ‘15 Clinie bldg., Yankton, S. D. OALR 
Hoitash, Frederick J 14 
304 Fifth av., Arcade, Huntington 13, W. Va. OP 

Holcombe, Virgil Eugene, ‘40 

Medical Arts bldg., Charleston 1, W. Va. ALR 
Holden, Harold M., °3 

514 N. Linden Dr., Beverly Hills, Calif. ALR 
Holden, William H., °39 3 E. 85th, New York 28, N. Y. ALR 
Holding, Bruce F., ‘36 Bell bidg., Montgomery 4, Ala. ALR 


Holinger, Paul H., '37..700 N. Michigan, Chicago 11, Tl. L 
Hollabaugh, Charles F., 38 

Shackleford Rd., Nashville 4, Tenn. OP 
Holland, Emory E., °'33 .....51 §. 8th, Richmond, Ind. OP 
Holland, John Gill, °41.......725 Church, Lynchburg, Va. ALR 
Hollender, Abraham R., ‘31 


307 N. Michigan ayv., Ill. ALR 


Chicag 


Holloway, J. Minor, °32 


1200 Prince Edward, Fredericksburg, Va. ALR 
Hollowell, Frederick Dixon, '40 
Lamar Life bidg., Jackson, Miss. ALR 
Holmen, Robert W., °43 
Lowry Medical Arts bidg., St. Paul 2, Minn. ALR 


Holmes, Edgar M., ’36..330 Dartmouth, Boston 16, Mass. ALR 


Holmes, Will W., °35, Col. (M.C.), 
Dibble General Hospital, Menlo Park, Calif. ALR 
Holohan, Joseph L., ’37.. .330 State, Albany 6, N. Y. ALR 
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Holstein, Theodore, ‘42, Capt. (M.C.), 0-1702652 
l Albermarle rd., Brooklyn 26, N. Y. OP 
Holt, E. Eugene, Jr., '12.723 Congress, Portland 4, Maine OP 
Holt, Helen, '43 720 N. Michigan av., Chicago 11, Ill. OP 
Holzberger, John C 
7005 Freshpond, Brooklyn 27, N. Y ALR 
Holzer, Wm. F., 36 Pleasant, Worcester 8, Ma oP 
Hombach, Frank Joseph ® 
1421 State, Santa Barbara, Calif. OP 
Hompes, J. J Sharp bldg., Lincoln &, Nebr. OALR 
Honiss, John R 37 277 Alexander, Rochester 7, N. Y. ALR 
Hooker, James F 1 (M.C.), U.S.N 
Navy 121, B } Fleet P.O., New York, N.Y. ALR 
Hoople. Gordon D Maj. (Mf 
APO \ PM, New York, N.Y. ALR 
Hooss, C. H. A 0 
S. Gr ] I Mo. OP 
Hooval, J. H 1] 213 | ! Ontar Calif. ALR 
Hoover, Walter B 34 
( | M ALR 
Hope, Robert M 7.108 Rutledge av., Char 16. S.C. ALR 
Hopkins. G. H 702 N. Ma I ( oP 
Hopp. Eugene S } VI lf 7 
\ 0 PM. New Y N.Y. ALR 
Hornback, George A., ’ 00 Broadw Hannibal, Mo. ALR 
Hornbogen, Daniel Powell, ‘41, Lt. Comdr. (M.( 
Or I N H t Great Lake Il. OP 
H Warre [ ( 
I Calif. OP 
b seph S 
( New York 58, N. Y. OP 
Hotchkiss, Walter T 
I M Bea Fla. ALR 
H Ja M 7 S. 2nd Mt. \ N. ¥ 
I n N. Y. OP 
H Howard P 
Pr ALR 
House, Hugh O., °38 
1835 Eye st. N.W., Washing D. Cc. ALR 
House, Leland Richmond, '40 
N J t \ ( ALR 
er, Ben P $2. Capt M.¢ 
W.H ind, Su H l ALR 
Houser, Karl M / 2035 Delancey, PI lelphia 3, Pa. ALR 
Howard, H. Sargent, °43.418 Jefferson bldg., Peoria 2, Ill. ALR 
Howard, Harvey J Park Plaza Hotel, St. Louis 8, Mo. OP 
Howard, J. W., (Retired), 
Residence 6026 McGee, Kansas City 2, Mo. OALR 
How John C. Jr Lt M.C.), USNR 
U. S. Naval Hosy Philadelphia, Pa. ALR 
Howard, Lloyd G., '23....Park bldg., Council Bluffs, lowa OALR 


Howard, Robert E., 
Union Central bldg., Cincinnati 2, Ohio ALR 
Howard, William H., '23, Capt. (M.C.), 


3949 Portland av., Minneapolis 7, Minn. OALR 
Howard, William H., '37 
9152 Commercial av., Chicago 17, Ill. OP 
Howard, William M., '38.389 Linwood ay., Buffalo 9, N. Y. OP 
Howarth. Ervin Mcintyre TD 
7 Main st., Santa Paula, Calif. ALR 
Howe, A. W., "22....Medical Arts bldg., Tacoma 2, Wash. OALR 
Howe, Spencer S., 29 
Bellingham Nat'l Bank, Bellingham, Wash. OALR 
Howell, Donald M., ’31, Wiechmann bidg., Saginaw, Mich. ALR 
Howell, Homer P., ’42, Maj. (M.C.), 
AAF Regional & Debarkation Hosp., Hamilton Field, Calif. OP 
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Howell, Stacy C., ’39 
478 Peachtree st 


N_E., Atlanta 3, Ga. OP 


Howland, Alvin Wilcox, '39, Major (M.C 


3310 Fairmount av., Atlantic City, N. J. OP 
Hoxie, Derrick, ’43, Lt. Comdr. (M.C.), U. S. Naval 
teceiving Barracks, Shoemaker, Calif. ALR 
Hubbard, Wm. B., ’31..302 Paterson bldg., Flint 3, Mich. OALR 


Hubble, William Fields, '42.Citizens bldg., Decatur 30, Ill. ALR 


Huber, Walter A., '32 Medical Arts bldg., Tulsa 3, Okla. OP 
Hudock, John Paul, ‘41 S. 40 Phila. 4 Pa. ALR 
Huggins, Harrisc D 14 
2 WI Kalisy Mont. ALR 

Hughes, L. W 5) 965 Broad, New 7. N. J. OP 
Hughes, Ray W., ’28 

303 N. Lak Dr Lake Worth, I OALR 
Hughes, T. E., ’22.. 1000 W. Grace, Richmond 20, Va. ALR 


Hughes, W. F., °11 


fue I bs OP 
Hughes, Wendell L., ’29 
ygofessional bldg., Hempstead, N. ¥ OP-PIS 
Hughes, William F. Jr 
McElderry st., Baltimore 5, Md. OP 
Hughes, William Lauch, '40..Lamar bldg., Jackson 2, Miss. ALR 
Hulka, J. H Lor l nd City 3, N. Y. OALR 
Hull, Allen, ’35 $01 76th, Brooklyn 9, N. Y. OP 
Hunnicutt, Leland G M M.C.) 18 
AAF R St i A.A. I ALR 
Hunt, Guy A Butler ( Nat'l F bidg Butler, Pa. OP 
Hunt, Thomas Ewell 
I Nat’l I g., Paris, Texas ALR 
Hunt, Westley N Fift New York 21, N. Y. ALR 
Hunt, Wm. Remfry 8 Cor VL 
l ] ot ( ALR 
Hunt, W T., Je iP Huntingdon, Pa. OALR 
Hunt J. F P av., Turtle Creek, Pa. ALR 
dunte R. J I ( M.C.), U.S.N.RB., 
I N ( I ( i gs, ( ALR 
Hur Allen C I ( t MA‘ USNR, Navy 22 
Fleet P. 0., NewYork, N. Y. ALR 
Hurd, Fritz D., +. Medi Arts bldg., Great Falls, Mont. ALR 
Hurd, L. M., '10 Box F, Rawayton, Conn. ALR 
Hurff, J. Wallace, '19 671 Broad, Newark 2, N. J. OALR 
Hurst, V. Reeves Box 626, Longview, Texas OALR 
Hurwitz, Paul, ‘4 M (M.( 
APO 562, ¢ Postmaster, New York, N. Y. OP 
Husik, D. N 1820 Spruce, Philadelpt Pa. ALR 
Huston, Marshall D., '44, Capt. (M.C.) 
Station Hosp., Camp Bowie, Brownwood, Texas ALR 
Hutcherson, John Kenneth, ‘41 
Francis bldg., Louisville 2, Ky. OP 


Hutchinson, Abbott T., ’28 
4086 Roynolds av., Coconut Grove, Fla. ALR 
Hutchinson, Ben B., 38, Capt. (M.C.), 
Lubbock Hospital, 
Hutchison, K. 0., '30 
1509 Sherbrooke st 


General Lubbock, Texas OP 


W., Montreal, Can. ALR 


Hutchison, Lloyd Snyder, “42, Lt. Cmdr. (M.¢ USNR, 
U. S. Naval Hosp., Parris Island, S. C. ALR 
Hyman, Morris, "36, Capt. (M.C.), 
Det. Patients, Mayo Gen. Hosp., Galesburg, Tl. ALR 
Hymes, Charles, '39 
Medical Arts bldg., Minneapolis 2, Minn. OP 


Hynes, Frank Joseph, ‘41.121 E. 60th, New York 22, N. Y. ALR 








ACADEMY 


1 Jamison, Edgar L $1, Capt. (M.C.), 0-307119 


A.P.0. 322, c/o PM., San Francise Calif. ALR 

Ide, David, ‘39.1749 Grand Concourse, New York 53, N. Y. ALR 
. , he Prrerre ji * yust . Texas ALR 
)imperatori, C. J., '11.108 E. 38th, New York 16, N. Y. ALR Janse, Hector M 17 Main, Houston 4, Texas AL 


Ingalls, Raymond G., ‘41, Institute of Oph. Presbyterian Hosp., Jarrott, James T., '43...131 Fulton av., Hempstead, N. Y. OP 


635 W. 165th st., New York, N.Y. OP Jarvis, DeForest C Quarry Bank bldg., Barre, Vt. ALR 
1 Ingersoll, J. M., °08 Jean. Georce W Box TR lam | op 


1700 S. Bayshore Lane, Miami 33, Fla. ALR 


. tl falter j Comar M.C.), USNR 
Inglis, Harry J., 14.43 Bay State rd., Boston 15, Mass. ALR “*ll!s. Walte : 


Ingram, Hollis Carlyle, ‘40, Capt. (M.C.), ; W. Gomes 4, Mees. ALS 
842 Laurel, Orlando, Fla. OP Jenkins, Albert H 9, Major (M.C.), 0-1821216, 
Dingram, L. C., ‘15 842 Laurel, Orlando, Fla. OALR APO 7 PM, San Francisco Calif. ALR 
Insel, Herman Herbert, "42. Lt M.C.), USNR Jennings, Charles W., °31 
A7 wv., Forest Hills, N.Y. ALR 121 University f Pittsburgh 13, Pa. OP 
Ireland, Percy E., °36, Maj. (RCAMC), Jensen, August Frithiof, °40 
Canadian Army Overseas ALR t G i | N. D. OP 
Irgens, Edwin R., "38, Major (M.C.), Station Hospital Jensen, Carl D Lt. (M.¢ 
Fort Williams, Maine ALR M and Dent bldg., Seatt Wa oP 
Dirvine, A. Ray, *18, Room 700 Jerome, Bourn Lf 
727 West 7th st., Los Angeles 14, Calif. OP APO B PM, N } XN} P 
Irvine, Robert S., "29...490 Post, San Francisco 2, Calif. OALR Jesberg, Simon 
Irvine, S. R 38, Maj. (MAC 500 S. Lucas a I Ang 13, Ca ALR 
AAF Regional Hosy Drew Field, Fla. OP Jessel, Erwin, ‘42, Capt MC 
Irwin, John Joseph, '42 I | | . t..N Yor N P 
Baronne bidg., New Orleans 12, La. ALR Jobson, G. B., ‘08.West Park and Liberty, Frankiin, Pa. OALR 
Irwin, Thomas M., '42, Major (M.C.), Joins, Juanita Pearl, '33 
Thayer General Hospital, Nashville, Tenn. ALR $13 Commonwealth av., Boston 15, Ma oP 
2Dirwin, Vincent J. Jr., "20 Jo!nson, Charles | », Comdr M.C.), Navy 15 
1634 Main, Springfield 3, Mass. OALR , I t P. O., San Fra: Calif. ALR 
Irwin, Willard J $2, Capt. (M.C.), 0-1696567 Johnson, David M I Comd M.¢ 
APO 168, c/o Postmaster, New York, N. Y¥. ALR Fleet Post Off New York. N-Y. ALR 
Isbell, D., '40.....552 McCallie av., Chattanooga 3, Tenn. ALR Johnson, Don, "39.1835 Eye st. N.W., Washington 6, D. C. ALR 
Isbell, Euclid A., '43......948 Forrest ay., Gadsden, Ala. ALR Johnson. Ernest D 8 7 W. Main, Alhambra, Calif. OALR 


Ivins, William Clifford, "40.455 W. State, Trenton 8, N. J. ALR Johns: Fordyce A. H 14. M (M.¢ 


Ivy, Robert H., '34.1930 Chestnut, Philadelphia 3, Pa. ALR-PIS Reg Host r na 2, Calif. ALR 
Johnson, Gayle T., ‘39, Major (M.C 

AAF R ' H Rot k (ja. ALR 

J ivohnson, H. R., °13 320 Jefferson, Fairmont, W. Va. OALR 


Johnson, Henrietta M., '32 


Jackson, Atras E., '28 = 
595 E. Colorado, Pasadena 1, Calif. OP 


Medical Arts bidg., Ft. Worth 2, Texas OP 


? Johnson, Henry P., °35 .32 Deering, Portland 3, Maine ALR 
‘ ° ORF ‘J 7 *h el] hi 8 » , - 
DJackson, Chevalier, '04..255 S. 17th, Philadelphia 3, Pa. L Johnson, Leighton F., °37 
Jackson, Chevalier L., "34.255 S. 17th, Philadelphia 3, Pa. L 29 Bay State road, Boston 15, Mass. ALR 
Jackson, Clarence C. R., °37 Johnson, Lorand V., "38 
2065 Adelbert Road, Cleveland 6, OhioALR o ( Ble, ' Ohio OP 
Jackson, J. D., “20 232 W. Sth, Erie, Pa. oALR %°"NS° a sf ae) 
APO 204, ¢ PM, New York, N.Y. ALR 


Jackson, Rufus, 37 Ps Johnson, Thomas H., '23..30 W. 59th, New York 19, N. Y. OP 
Louisiana Nat’! Bank bidg., Baton Rouge 6, La. ALR Johnston, Hewitt, °36 303 Exchange bldg., Orlando, Fla. ALR 
Jacobius, Lawrence, "39.23 W. 73rd, New York 23, N. Y. ALR Johnston. James Gilliam. °39 


Jacobs, Clyde Hillock, ’41 1520 E. Fourth, Charlotte 4, N. C. OP 
Geisinger Memorial Hospital, Danville, Pa. OP Johnston, Kenneth B., °32 
Jacobs, Milton, '33....122 S. Michigan av., Chicago 3, Ill. OP 1509 Sherbrooke st. W., Montreal, Can. OP 
Jacobs, S. M., °13..... 15 W. Slst, New York 24, N. Y. OALR Johnston, W. H., ’12..1515 State, Santa Barbara, Calif. OALR 
Jacoby, Douglas P. A., °12...106 Touro, Newport, R. I. OAL Johnston, Wm. Raby, ’42, Lt. (M.C.), U.S.N.R., 
Jacoby, Mark W., '33.....Hanna bldg., Cleveland 15, Ohio OP c/o Fleet P. 0., San Francisco, Calif. ALR 
Jaffe, Benjamin, "39, Maj. (M.C.), Joinville, Euclide V., '38...Stroh bldg., Detroit 26, Mich. ALR 
Harmon General Hospital, Longview, Texas OP Jones, Arthur C., ‘44 518 Eastman bidg., Boise, Idaho ALR 
Jaffe, Morris, °42 Jones, Cecil Cain, "28.Equitable bidg., Des Moines 9, Iowa OALR 
940 Grand Concourse, New York 56, N. Y. OP Jones, David E., 38 
James, George R., '37 Chamber of Commerce, Indianapolis 4, Ind. ALR 
Wyoming Nat’! Bank bidg., Casper, Wyo. OP Jones, David H., ’35..... 140 E. 54th, New York 22, N. Y. LR 
James, James E., '44 Jones, Edley H., ’28...1301 Washington, Vicksburg, Miss. OALR 
128 W. Fourth st., Bethlehem, Pa. ALR Jones, Edmund L., ’26..Wheeling Clinic, Wheeling, W. Va. OALR 
James, Voyle, ‘40, Jones, Edward Earl, °40 
6253 Hollywood blvd., Hollywood 28,Calif. ALR 141 West Elm st., Brockton 8, Mass. ALR 
James, Wm. M., °31...508 N. Grand av., St. Louis 3, Mo. OP DJones, Elgin W., °13........ 44 Atlanta, Lynn, Mass. OPA 
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Jones, Emmett L. Jr 14. M (M.C.) 
Station Hosy AAF, Ardmore, Okla. ALR 
Jones, F. W., °19 101 E. Broadway, Alton, Ill. OALR 
Jones, Florentine B., ‘39 416 S. 17th, Mattoon, Tl. ALR 
Jones, Fred G., °36 258 Genesee, Utica 2, N. Y. ALR 
Jones, Leonard W., '25.16 N. Goodman, Rochester 7, N. Y. OALR 
Jones, Lester T., °37, Comdr. (M.C.) 
U. S. Naval Base Hosp., Bremerton, Wash. ALR 
Jones, M. F 121 E. 60th, New York 22, N. Y. ALR 
Jones, U. G 7 Market & Boone, Johnson City, Tenn. ALR 
J > Vir cent L Q 
Missouri Theatre bldg., St. Louis Mo. OALR 


Jones William M., "44 54 Michigar Chicago, M1. OP 
J William S., ‘27 


Menomine M OALR 
Jordan, George T ( \ lb. CALR 
J James Shar "4 
M \ s Pa. OP 
Jordan, Lew W M Ar bldg Por nd 5. Ore. ALR 


M D San J ( ALR 


. eph, Nime K \ \ \ ALR 
Joy. Harold H.. '26. .Stat » bla = v.68 
ree, ae. M ALR 


Joynt, A. J., '24 525 S mor Water ] i OALR 
Joynt, M. J Roya lg., Le Mars, Iowa ALR 


[ ir i LR 

Judd, H. B 7 10 E. 61st, New York 21, N. Y. ALR 
Judd, J. H Me A bldg., 0 a 2, Nebr. OP 
ine , \ \\ n \ oP 
Judge, Thomas A 7 5N.W r, M 1 2, Wis. ALR 
Juers, Arthur | Heyburn bid le 2, Ky. ALR 


Kafka, M. Martyn, °40 


Kahn, Kenneth Myer, ‘4 Lt. ¢ Mi Hallorar 
General H t Staten Island, N. Y. ALR 
Kaiser. Robe F 14,M M¢ 


( Z ALR 
ammerling, Theo. S 2 | N. Central, ( go 44, Til. OALR 
Kane, J. T 7. 88-4 63rd st., Jamaica L. I., N. Y. ALR 
Kaplan, Car 7 69-17 Forest av., Brooklyn 27, N. Y¥. ALR 
Kaplan, Leon, '42..881 Lafayette st., Bridgeport 4, Conn. OP 
Kaplan, Samuel Major (M4 0-439073 

0 P. M.. New ¥ N. Y. ALR 
Kapp, Carl G 5.440 Westminster av., Elizabeth 3, N. J. ALR 
Kapp, Henry f 50 Merrimack, Haverhill, Mass. ALR 
Karkeet, Robert B., ‘28.833 S.W. 11th av., Portland 5, Ore. ALR 
Kasnetz, Joseph P 
678 Eastern Parkway, Brooklyn 13, N. Y¥. ALR 
Kasper, Kelvin Anthony 
S. 18th, Philadelphia 3, Pa. ALR 
Katz, Dewey, '37.. 99 Pratt, Hartford 3, Conn. OP 
Katz, Harry Kolman, *42 
1206 Cottman st., Philadelphia 11, Pa. OP 
Katz, |. Herbert, "41, Capt. (M.C.), 
A.P.0. No. 505, c/o P. M., New York OP 
Kauffman, A. B., '22.....Chimes bldg., Syracuse 2, N. Y. ALR 
Kauffman, M. Luther, °38 
Medical Arts bidg., Jenkintown, Pa. OP 
2)Kaufman, A. Spencer, ’17 
1923 Spruce, Philadelphia 3, Pa. ALR 
Kaufman, Maxwell, *40..... 85 Maujer, Brooklyn 6, N. Y. ALR 


21 
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Kaufman, Samuel }., °41.185 N. Wabash av., Chicago 1, Ill. OP 
Kayser, Reuben 
442 Bay Ridge Parkway, 75th st., Brooklyn 9, N. Y. ALR 
Kazanjian, V. H 
175 Commonwealth av., Boston 15, Mass. LR-PIS 
Kearney, Harold L a7 
1403 Delachaise, New Orleans 15, La. ALR 


( it N.W., W t fi, D.C. ALR 
Keating, T. F., °27 Maccabee bldg., Detroit 2, M OALR 
Keefe, William J., "2! 


2 E. Sidney Mt. Vernon, N. Y. OALR 
Keeler, Lansing H., '34..89-04—148th, Jar 1 2, N. Y. OALR 
Keeler. Nelson S 39 411 Thirtiet Oak ( ALR 
Keil. Frank C M } N OALR 
| ter A I B 7,N ALR 
Keim, W. F R \ New 7, N. J. ALR 
Keiper. G. F N. ( \ ( ALR 
Keith, W. E Prof bidg., Kansas ( Mo. OALR 
\ I D. OAl 

K D.. J Q 
720 Wa on bivd., St. I \ ALR 
Kell Sa If N ALR 

Kell Vincent J 


Kelly, J D 
I 4th, New York 2 N. ¥. OALR-PIS 
K Vie t J ( If 
. Hosp., Ellingt | I OALR 
Kemler. Joseph | 8 Eut | Baltimore 17, Md. OALR 


Kemp, Roy C g 343 State, Albany 6, N. Y. ALR 
Kend, Lee, ’32 133 E. 58th, New York 22, N. Y. ALR 
Kennedy, Eldred W., °28 
Gas & Electrie bldg., Rochester 4, N. Y. OP 
Kennedy, Francis L 13 
Missouri Theatre bldg., St. Louis 3, Mo. ALR 
Kennedy, Patrick James, '40 
6910 Market st., Upper Darby, Pa. OP 


Kennedy. Roscoe J Comat M.¢ USNR 
U. S. Naval Training Center, Great Lak I OP 
Kennedy, Wm. A 6 372 St. Peter, St. Paul 2, Minn. OP 





Ke W. G., { Doctors’ bldg., Nashville 3, Tenn. OALR 
Kenyon, B. B 42, Lt. Comdr. (M.C.), 
N.T.S., Fort Schuyler, Bronx 61, N. Y. ALR 
Kerns, Thomas C., 41 .1110 West Main, Durham, N. C. ALR 
Kershner, C. M | Wat Clinic, Brookings, S. Dak. OP 
Kershner, W. E., °34 , 117 Front st., Bath, Maine OALR 
Kerst, John Arthur, °42, Capt. (M.C 
R.F.D. No. 4, Springfield, I OP 
Cerwin, Raymond W 38 
310 S. Michigan av., Chicago 4, I OALR 


Keskey, George | 14 I ! Marquett M ALR 
Kessler, Mana, ’38 311 Center av., Bay City, Mich. ALR 
Kettelkamp, Fred 0., '26 

Ferguson bldg., Colorado Springs, Colo. ALR 


Key, Sam N., ’2¢ . .Norwood bidg., Austin 16, Texas OALR 
Keyes, John E. L 83, Lt. Col. (MAC 

22199 McCauley Rd., Shaker Heights 22. ¢ nd, O OP 
Keys, Morton J., '22 

Pemberton bldg., Victoria, B. C., Can. OALR 
Keyton, John A., ’34......... 304 N. Oates, Dothan, Ala. ALR 
1)Kiehle, Frederick A., °15 
1020 Southwest Taylor, Portland 5, Ore. OP 

Kieler, Charles B., '44..M. I. B. Hosp., Cooperstown, N.Y. ALR 
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Kilbourne, P. H., °24 


Fidelity Medical bldg., Dayton 2, Ohio OALR 


Kilgore. George L., "35, Maj. (M.C.), A.P.O. 503, 
c/o Postmaster, San Francisco, Calif. OP 

Kimata, Harold T., °43, Capt. (M.C.), 0-372955 
A P.O. 316 Postmaster, New York, N.Y. ALR 


Kimbrig, Max, *40...... Huntington, N. Y. ALR 


DKincaid, J. H., '03 


20 High st., 


$21 West Church av., Knoxville 42, Tenn. OALR 
Kincannon, LeRoy T., "28, Major (M.C.), 
APO 16-A PM, New York, N.Y. OALR 
King, Charles M. Jr $4, Capt. (M.C.), 0-346001, 
»100 Sehiller av., Lit Rock, Ark. OP 
King. Charles R 20 Spitzer bldg., Toledo 4, Ohio OALR 
King, Clair B., 37, Lt. Comdr. (M.C.) 
» Fleet PO, San Francisco, Calif. OP 
King, Edward, °21 Carew Tower, Cincinnati 2, Ohio ALR 
King, George L., Jr », Lt. ( (M.A 
APO 2] 0 Postmaster, New York, N.Y. OP 
King, Lowell W., ’33 ..470 E. State, Salem, Ohio ALR 
@King, 0. H., '16...Medical Arts bldg., Hot Springs, Ark. OALR 
King. Raymond H $4, Lt. Comdr. (M.¢ 
U.S. N Hosp., Jacksonville, Fla. ALR 
King, Walter F., '38...519 Delaware av., Buffalo 2, N. Y. OP 
Kingston, Louis C 14, Cay (M.t 
1213th S.C.S.U., Lake Placid Club, N.Y. ALR 


Kinkade, Joseph M., ‘38 
359 E. Mar 
Kinney, Charles Ed., 34 


0515 Carnegie ay., Cleveland 6, Ohio ALR 
780 Park av., New York 21, N. Y. OP-PIS 


hester blvd., Inglewood, Calif. ALR 


Kirby, D. B., ’24.. 
Kirch, Walter, °43 
417 Bankers Trust blidg., 


Des Moines 9, Iowa ALR 


Kirkbright, James C., °35..40 E. 61st, New York 21, N. Y. ALR 
Kirkpatrick, Hazen L., "37, Capt. (M.¢ 
20 | ke L K ALR 
Kirkpatrick, Henry, ’24, Lt. Col., 
54 Welbeck st., W. 1, London, Eng 
Kistler, 0. F., "18 $3 N. Franklin, Wilkes-Barre, Pa. OP.AR 
2)Kistner, F. B., °18 Mayer bidg., Port Ore. ALR 
Klawans, Harold L., ‘4 Maj. (M.C.), 0-511807 
( nan Ge Hosp., Okmi Okla. ALR 
Kleiman, Bernard S., ‘44, Lt M.C.), 0-541808, 
APO 349, « PM, New York, N.Y. ALR 
Kleinert, Margaret N.. “29 
23 Bay State Road, Boston 15, Mass. ALR 


Kleinfeld, Louis, "36..100 E. 74th st., New York 21, N.Y. ALR 
Kler, Joseph H., '37 

151 Livingston av., New Brunswick, N. J. ALR 
Klien, Bertha A., ’38 

58 E. Washington, Sec. 2, Chicago 2, Ill. OP 
@Kline, H. G., ’12...State Tower bldg., Syracuse 2, N. Y. ALR 
eT SS eee 514 Cooper, Camden, N. J. ALR 
i)Klinedinst, John F. 238 S. George, York, Pa. OP A 

Klingner, Thomas 0., ‘20 


Medical Arts bldg., Springfield, Mo. OALR 


Klotz, William F., '38, Lt. Col. (M.C.), 
Regional Hosp., Camy 


Kluever, Herman C., 36, Lt. Comdr. (M.C.), 


‘06 


Polk, La. ALR 


316 Boone st., Boone, Iowa OP 

@Knapp, Arnold, ’08..... 10 E. 54th, New York 22, N. Y.0P 
Knapp, Arthur Alexander, ‘33, Comdr. (M.C.), USNR. 

15 E. 58th st., New York 22, N. Y. OP 

Knapp, F. N., °25....Medical Arts bldg., Duluth 2, Minn. OP 


Knauer, Wm. J., ’30...Buckman bldg., Jacksonville 2, Fla. OALR 


Knight, Granville F., °37 
Medical Centre bidg., White Plains, N. Y 


Knight, John S., ‘32, Lt. Comdr. (M.C.), U.S.N.R. 

2511 Pieree San Francisco 15, Calif 
Knighton, Willis S.. °31..121 E. 61st, New York 21, N. Y. 
Knisely, Alan DeG S..722 Nat'l Bank bidg., Lima, Obie 
Knopf, Saul, '37 30 E. 40th, New York 16, N. Y 


Knowles, W. Mood, '39.Medical Arts bldg., Dallas 1, Texas 
Knowlton. Don § ) Capt. (M4 
c/o FPO, San Fran Calif 
Knudsen, Arnold F 14 
419 Bay Ridge Parkway, Brooklyn 9, N.Y 
Kobrak, Heinrick G 38, Capt. (M.C.) 
Fort Mason, San Frat co, Calif 
Koch, Ferdinand L. P., ‘40 
60 East 75th st., New York 21, N.Y 
Koch, Harold J 13. .6235 S. Kedzie av., Chicago 29, I 
Koebbe, E. E Comdr. (M.¢ 
I S. Naval Hospital, Great Lakes, Ill 
Koenig, ivan J 40 W. North st., Buffalo 2, N. Y 
Kogut, Lewis V j ( M.( 
i her G H Cambridge, 0 
Koke, Martin P A Ss ID ( 
e H.M | \ ig.. M M 
Koller, Louts R 
M Arts bidg M I 
Kopetzky, Samuel J g, ¢ (M4 
East 8 New York ae 
Kopp, Mortimer M 42.79 Arg 1.. Brookly 8, N. ¥ 
Kornberg, Maurice 
k New Y ‘ 
I zweig, Ab 3 
1200 Fif New York N. ¥ 
Kes. Clair M 43, Major (M.C.), 0356226, S l of 
\ M Ra Field, 1 
Kraft, Oscar H 
] SN. D | ( g I 
Krall, J. Thomas, "42, M M.¢ 
B a li I Hou I 
Kramer, Julius C } ) E. Market, Sandusky, 0 
Krause, Arlington C 50 E. 5t Cc} go 37, I 
Kravitz, Daniel, ‘4 S Par N | n 16, N. ¥ 
Kreag, Kari A 7 Jora Brook 2, N. ¥ 
Krebs, Adolph, ’1 500 Penn ay., P urgh 22, I 
Kreman, Abraham, '41, Capt. (M.¢ 
514 W. Row 1 av., ¢ ( 
2)Kress, George H 1s 
Apt. 506, 2200 Leavenworth st., San Francisco 11, Calif 
Krewson, William Egbert, 3rd, ‘40 
1930 Chestnut st., Philadelphia 3, Pa 


Hosp., 


Reservation, Pa 


Krieger, Alexander A., '43, Major (M.C.), Sta 
Indiantown Gap Military 

Geo. M 10 
701 Washingtor 
Krimsky, Emanuel, ’32, Major (M.C.) 
Mayo Gen 
Rio Koad, Charlottesville, Va 


Krieger, 
Michigan City, Ind 
Hosp., Galesburg, Ill 
Krimsky, Joseph, ‘28 

Krone, William Frank, 42 


31 Lincoln Park, Newark 2, N. J 
Kronenberg, Bernard, '40 
737 Park av., New York 21, N.Y 
Kronfeld, Peter C., '31.....904 W. Adams, Chicago 7, Il 
Krug, Ernest F., "08. .988 Fifth av., New York 21, N. Y 
Kruskal, 1. D., "25...101 Lafayette av., Brooklyn 17, N. Y 
Krystaf, Joseph G., °37 
1004 Fillmore av., Buffalo 11, N. Y 
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ALR 


oP 

ALR 
ALR 
ALR 
ALR 
ALR 
ALR 


oP 
oP 


ALR 
oP 


OF 
oP 
OP 


OP 
oP 
ALR 
oP 
OP 
ALR 
oP 
OP 
OALR 
oP 
oP 


OALR 


oP 
OALR 


ALR 
OP 


oP 
oP 


oP 


ALR 


DIREC 


Ind. OP 


Ind.OALR 


Kuhn, H. S., °30 112 Rimbach, Hammond, 
Kuhn, Hugh A., °28 112 Rimbach, Hammond, 
Kully, B. M 22.3875 W re blvd... I Angel ( 
Kully, Herman E 35. Medical Arts bldg., Omaha 2, Nebr 
Kulvin, Max M Ma M.¢ 

0 Kenv 1 , Chicag J 


Kundert, Fred W., 


Kupp, John H 44 Delaware av., Palr 
Kuritzky, Isadore, 40 
1480 Nostrand ay., Brooklyn 26, N. ¥ 
Kutscher, Charles F., "44 
520 Med Arts bldg., Pitt rgt P 
L 
Lachman, George S., 37, Lt. Comdr. (M.-C 
FPO, S I Calif 
LaClair, Charles Huston, Jr { Lt. ( (M.( 
Pr f War Gen. Hosp. N > Camp Forr Tenr 
Laff, H. I., °30 Metropolitan bldg., Denver 2, ¢ 
La Force, E. F., ‘08 
Towa St Bank t B I 
LaGattuta, Frank, ’4 
88 Grand Concour Bronx 58, N. ¥ 
Laird, Archibald Lt. ¢ Mit 191 
APO J PM, New York, N.Y 
Laird, Robert G., ‘32.114 E. Fulton, Grand Rapids 2, Mict 
Lamb, Harry H., °29 220 Main, Davenport, Iowa 
Lamb, R. S Stor ! rt, Wa gton 6. D ¢ 
Lamberson, Frank Abrom, °42 
19600 Grand River, Detroit Mict 
Lamberson, Wm. H., '37 
t Nat'l Bank bldg., Colorado Spr ( 
Lambert, Robert K 
010 Fifth a New York 28, N. Y 
LaMotte, Wm. 0 a5 
Med Arts b Wil D) 
Lampert,Max T I Nat M N.D 
Lancaster, W. B., ’ 
520 ¢ nwea ee ] Ma 
Lance, Verne L 14 l Q : ( t W. Va 
Landegger, George P 10, Capt. (M.C 
N \ N.Y 
Landis, J. E., ’30 232 N. Sixth, Reading, Pa 
Lane. Franklin F., ( r «(MAC USN 
USN R | M 
Lang, George H., '32 202 E. Liberty, Savannah, Ga 
Lange, Adolph C., '37 3903 Olive, St. Louis 8, Mo 
Langworthy, Henry G 14 i \ Dubuque, 1] 
Lanson, Freeman A 
WV ! R Mt. Leba Pa 
Lapointe, Jear ( e St. Lou Montreal, Can 
LaReau, Hector G., 4803 Lincol: Chicago 25, Ml 


Large, Secord H., 
Larimore, Fred Campbell 


Larki 


Larmore., Joseph L 


Larsell, Olaf 
Larsen, Carl L., ’ 
Larson, Bertil T., 
Larson, G. Arthur, 
LaRue, C. L., '22 


190 
08 


> 


‘O4 
"40 


500 Penn ay., Pittsburgh 22, 


Bernard J., ‘16 
05 Hume 


Mansur bidg., 
Capt. (MA 
Aro 

Ph.D., Se.D 


1789, 


PM. New York 


University of Oregon, Portland, Ore. 
Minn 
Riker bidg., Pontiac 15, Mich. 


16. Lowry Med. bidg., St. Paul 2, 


608 Black bldg 


Fargo, N 


*38 The Monroe Clinic, Monroe, W 


170 Eddy rd., Cleveland, Ohio 


Pa 


Indianapolis 4, Ind 


N.Y 


ALR 
ALR 


OALR 
ALR 
ALR 


ALR 


oP 


oP 


ALR 
ALR 


OALR 
oP 
oP 
oP 
ALR 
oP 
ALR 
ALR 


oP 


ALR 
ALR 


oP 
ALR 


oP 
ALR 


OALR 
ALR 
oP 
ALR 


ALR 
ALR 
ALR 
ALR 


OP 


ALR 


OALR 
ALR 
OALR 


Highland Clinic, Shreveport 50, La. OALR 


TORY 





Lasky, Mortimer A Ma MC 
APO &8 PM, New ¥ 
Lassen, Fritz Puet ( Pueb 
Lassiter, Chester L., 38 
Hamilton Nat’l Bk., Chattanooga 2, Tenn 
Last, Murray A ( 1095 Park a New York 28, N. Y 
Lathbury, Edwin F., 42, Maj. (M.C.), 0-1691234 
APO PM, N Y 
Lathrop, Frank D., ‘40, Major (M.C 
2 Vendon ( P 
Latimer, Marvin L., ’38 
129 W iv., New H 
Lauber, Prof. Dr. Har t 
Ul ¢ 1 Sms, K ( 
La Fre k A ew H ( Mf 
Ara } P\ New ¥ 
Laval, Joseph, 136 E. 64th, New York 21, Y 
La Vigne, A. A., °18 
667 Madison av., New York 21 ) 
Law, Frederick M., '37..140 E. 54th, New York 22 Y 
Lawrence, Granville A., 13 
Medical Arts bldg., Philadelphi , Pa 
Lawson, Lawrence J., ‘31 . -636 Church, Evanston, I 
Lawwill, Stewart, °28 
Medical Arts bldg., Chattanooga 3 
Lazar, A. M ON. M gan, Cl 
Lazar, Nathan K 
Rm 2025, 25 E. Washing t ( I 
Leach, Robert S., °41 
Medical Arts bidg., Knoxville 2 
Leahey, Brendan D t Central, Lows i 
Leahey, George A., '37 45 Merrimack, Lowell, Ma 
Leamer, Bruce V 8, Capt M.¢ USN 
(Staff), Comfair West ¢ t N.A.S., San I 
Leasure, J. Kent, °31 
611 Hume-Mansur bldg., Indianapolis 4, Ind 
Leath, Maclean B., ‘44 11 N. Mair High Point ( 
Leavenworth, R. 0., °30 
Lowry Med. bldg., St. Paul 2, Minn 
Leavy, C. A., ’12 Metropolitan bldg., St. Louis 3, Mo 
Lehensohn, James E., '27, Comdr. (M.C.) 
F.P.0. San Francise¢ 
Le Compte, E. D., '27 
9 Exchange pl., Salt Lake City 1, Utat 
Lederer, Francis L., '25, Comdr. (M.C.), 
U. S. Naval Hos; Philadelphia Pa 
Lec, Wayne Robert, °43 
613 Medical Arts bldg., Burlington, Iow 
Leech, V. M., ’30 .55 E. Washington, Chicago 2, I) 
LeFevre, Willis H., 35 ..234 N. Duke, Lancaster, Pa 
Lefkon, Irving M., '39..37-14 73rd, Jackson Heights, N. Y 
Lefler, Anna B., ‘18 
610 S. Broadway, Los Angeles 14, 
Leggett, Albert E., '34 
614 Fincastle bidg., Louisville 2, Ky 
Lehan, James W Park P | Greeley 
Lehrfeld, Louis, ’39 21321 Spruce, Philadelphia 7, Pa 
Leich, Charles F.. ‘41, Lt. (M.¢ USNR 
U. 8. N Air Station, Lambert | St. L M 


Leinfelder, Placidus J., 


University Hosp., 
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OP 


oP 
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OALR 
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OP 
ALR 


OALR 
ALR 


op 
oP 
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ALR 
ALR 


oP 
ALR 


OALR 
OALR 
ALR 
ALR 
oP 
ALR 
ALR 
OALR 


OP 
OALR 


OP 


ALR 


Iowa City, Iowa OP 


LeJeune, F. E., '27...Ochsner Clinic, New Orleans 15, La. ALR 


Lemel, Samuel L., °35.1030 Euclid ay., 


Lemere, H. B 12 


Cleveland 15, Ohio ALR 


9615 Brighton Way, Beverly Hills, Calif. OALR 


23 
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e € 1. N ! ! IK { ( M 
Lempert, Julius, °43 119 E. 74th, New York 21, N. Y 
Lent Eric H 4. 4 We.) 

Ss n H Spence |} Moultr Ga 
Lennon, Robert Watson, '41 Morris bidg., Joliet, Ill 
Lentine, Joseph, "38, Capt. (M.C.), 
Reg H Camp Bar l 
Jacob C. J ' 
E. First av., Lexington, N. ¢ 
Leopold, Irving H., °43, University Hospital, 
University of Pennsylvania, Philadelphia 4, P 
Le Cecil W., “37 
Da Whitney bldg Detroit 26, M 
Lerner, Macy L., '23 332 Park av., Rochester 7, N. Y 
Leshin, Norman, ‘31 5480 Cornell av., Chicago 15, TU. 
DLester, Harry S., "09.. Murray bidg., Streator, | 


Le Tellier, Forrest S., °36.Doctors bldg., Knoxville 30, Tenn 
Levbarg, John J., °37, Major (M.¢ 
176 W. 87 st., New York 24, N. ¥ 
Levin, Abram A., 7 Carew Tower, Cincinnati 2, Ohio 
Levin, Nathaniel M.. °39, Comdr. (M.C.), 
M48 S.W. 2ilst t Mian Fla 
Levitt, Jesse M., °35, Capt. (M.C.), 
232nd Gen. Hosp., ¢/o McCloskey Gen. Hosp., Temple, Tex 
Levy, Abram, ’34..1401 Plainfield av., So. Plainfield, N. J 


Levy, Harry H., '31.... 
Se BN, “Scns ccaéaces 222 W. State, Trenton 8, N. J 
@Levy, Louis, 16. .Commerce Title bldg., Memphis 3, Tenn 
@Levy, Robert, '96....Metropolitan bldg., Denver 2, Colo 
Lewin, Michael, ‘42. Capt. (M.C.), 

Cushing Gen. Hosp., Framingham 
Le Win, Thurber, "29... .112 Linwood av., Buffalo 9, N. Y. 
Lewis, Fielding 0., ’21.. (Retired), Media, Pa 


>Lewis, George A., ‘20 213 Main, Roundup, Mont 
Lewis, J. D., ’21... .725 Fourth, Marysville, Calif 
DLewis, James P.. '15, Comdr. (M.C.), 

Navy 926, c/o FPO, San Francisco, Calif 


Lewis, Philip M., '28....Exchange bldg., Memphis 3, Tenn 
Lewis, Samuel D., "43..... .49 Pearl, Hartford 3, 






Lewis, Samuel J., ‘37... S. F. C. bldg., Augusta, Ga 
Lewy, Alfred, "42.....25 E. Washington st., Chicago 2, Il! 
Lewy, Robert B., "39, Maj. (M.C.), 
A.P.0. 923, c/o Postmaster, San Francisco, Calif 
Leyda, James H., °27 Metropolitan bidg., Denver 2, Colo 
Lieberman, Alfred T., ‘44, Capt. (M.C.), 
AAF Station Hosp., Westover Field, Chicopee Falls, Mass 


..119 Murray, Binghamton, N. Y. 
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ALR 
oP 


ALR 


ALR 


oP 


oP 
OP 
ALR 
OALR 
oP 


ALR 
oP 


ALR 


oP 
oP 
oP 
oP 
ALR 
ALR 


Mass. ALR-PLS 


oP 
ALR 
OALR 
OALR 


ALR 
oP 


Conn. OP 


ALR 
ALR 


ALR 
ALR 


ALR 


OALR 


ALR 
ALR 


Lierle, Dean M., 28 

University Hospital, Iowa City, lowa ALR-PIS 
Lifschutz, Jacob, ’25..30 N. Michigan av., Chicago 2, Ill 
Liggett, Harold, 36 $4-05 Parson blvd., Flushing, N.Y 
Light, George, *37. .709 N. 11th, Milwaukee 3, Wis 
>Lillie, Harold 1., "20 Mayo Clinic, Rochester, Minn 


Lillie, W. Ivan, "30... 255 S. 17th, Philadelphia 3, Pa 
Limbach, Earl Frederick, °40 
30 W. 59th, 
Lindberg, Vernon L., °42, Capt. (M.¢ 
Manhattan Eng. Dist., Oak Ridge, Tenn. 
Lindsay, John R., ’36.......950 E. 59th, Il! 
Lingeman, B. N., ’30...Ben Hur bldg., Crawfordsville, Ind 
Lingeman, E. L., ’29 
315 Hume-Mansur bidg., Indianapolis 4, Ind. 
wae, & G5 10s...4 Jenkins Arcade, Pittsburgh 22, Pa 
Linton, Clair S., ’37, Major (M.C.), 
Foster Gen. Hosp., Jackson 115, Miss 
Lippman, Otto, '43, ¢/o 
Mrs. A 


Station G, New York 19, N. ¥ 


Chicago 37, 


Apts. 5-E, Baltimecre 17, Md 


Rosenau, Esplanade 


ALR 
oP 


ALR 
oP 

ALR 
ALR 


ALR 
oP 


ALR 


oP 


Lischkoff, M. A., "13 
Lister, Sir William T 
4 Des i W. 1, Lond h 
Litchfield, J. T 

Medical Arts bldg., M apolis 2, Minn 


Littell, J. Jerome 


603 Hume-Mansur bldg., Indianapolis 4, Ind 
Little, Milton F., ’38 49 Pearl, Hartford 3, Conn 
Littwin, Charles, '33 150 Queen Anne rd., Teaneck, N. J 
Liva, Arcangelo, ‘40 5 Pangborn | Hackensack, N 
Livingston, George S., ) 
185 N. Waba av Chicag I 
Livshin, Norman, ‘36, Lt. Comdr. (M.t U.S.N.R 
U. S. Naval Training Sta 1, Sampson, N. Y 
Lioyd, A. W ] L 1 bldg., Hammond, hl 
Lioyd, Ralph J., ‘25 14 Eighth a Brooklyn 17, N 
Lockwood, Chester C i2, < (M.C.) 
} Br ( 
Loder, L. L H 6H 
Union Nat'l Bank bldg., Muskegon 11, M 
Loeb. William J j Ma M.C.), 0 752] 
APO 87 © Postmaster, New York, N. Y 
Loewe, Walter R., ‘34, Comdr. (M.C.) 
180-27 Tudor Road, Jamaica "a Se) 
Loftus, John Edward, '22 
1930 Chestnut, Philadelphia 3, Pa 
Logue, Lyle J., ‘31 1304 Walker, Houston 2, Texas 


DLokey, H. M., ‘09 Medical Arts bidg., Atlanta Ga 
Lombardo, Melchiore 
12 Jora Brooklyn 2, N.Y 
Long, John C., "36 Metropolitan bldg., Denver 2, ¢ 
Long, Samuel H ’ 
Medical Arts bldg., Chattar ga 3, Ter 


Longaker, Edwin P., '45 


41 E. Montgomery av., Ardmore, Pa 
DLoomis, E. A., *1 
Medical Arts bidg., Minneapolis 2, Minn 
Loomis, George L., '43...310 Choate bidg., Winona, Minn 
Looper, Edward A., "23.104 W. Madison, Baltimore 1, Md 
Lordan, John P., 
1930 Wilshire bilvd., Los Angeles 5, Ca 
Lore, John M., "36 325 W. End av., New York 23, N. Y 
Loutfallah, Michel, ‘44 
x St ~ { 
Lovesey, Burton E., 
76 Bay State road, I " M 
Lowenstein, Harold H it, M M.¢ HON 
SCU 1456, Stat Hosp., Camp Gor ‘ 
Lowenthal, Gerson M Mit 
Ashburn General Hospital, McKinney, Texa: 
Lower, Raymond A ( ! (M.C.), U.S.N.R., 
670 Haas av., San Leandro, Calif 
Lowry, B. W., ‘25 Citizens Bank bldg., Tampa 2, Fla 
Lowy, Karl 14 » Chestnut st Rochester, N.‘ 
Loy, Arthur W j Capt VLC.) USN 
Box D, Na N = PO, N \ Vv.) 
Lubart, Joseph, “44 W s N \ N.Y 
Luber, Samuel, ‘38 
1801 Ey a W ng c Bw ¢ 
Lucas, Harold R., "28 
Medical-Dental bidg., Portland 5, Ore 


Ludwig, William Henry, 40 
Medical Arts bidg., Tacoma 2, Wash 


Metropolitan bidg., St. Louis 3, Mo 
..40 W. North, Buffalo 2, N. Y 


Luedde, W. H., ‘16 
Luhr, Alfred F., °31 
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oP 
ALR 


oP 
ALR 
ALR 
OALR 


ALR 


OP 
ALR 


ALR 


OALR 


ALR 
oP 
oP 





DIRECTORY 


€ | R. Ff 
Art I Can. OP 
Lukens, Charle AY | I Ohio OALR 
Lukens. J. A ) M 0 ALR 
k R t McD Ml 
\ W i | ALR 
L on B M ( ALR 
k. Cyril V 
I A I 1 Wash. OP 
l } Rome I I i Pa. ALR 
L WwW ( \L.¢ 
B N.Y. ALR 
Irv M M Ar I 0 OALR 
L Mt |! M ALR 
Lux, Pau I ! ( Mo. ALR 
Lyle. Donald J r I ( or oP 
Edwa H ( M.( 
ith A KB, Ga. ALR 
Lym Harry W iS N St. Lou Mo. ALR 
L Pi k J MC USNR 
P.O. | ( ALR 
Jose Ss e M Mi 
AAF R | 1 ' Ml W oP 
nch, Mercer G ', Ma (M.C.), Quar 
New S Walter Reed Hosy Washing D. C. ALR 
Lynch, Robert J 31. .Eq al bldg., Des M lowa ALR 
l H.R N.M ra ( Til. ALR 
Mc 
McAdams. Wm. R 704 Cong Portland 4, Me. OP 
McAlester. Andrew W. Jr., ‘20, 
Bryant bldg., Kansas City 6, Mo. OP 
McAlester, Andrew W., 3rd, ‘32, Lt. Comdr. (M.C.), 
Naval General Hospital, Oakland 14, Calif. OP 
McAlpine, Paul Theodore, '42, Capt. (M.C.), 
Station Hospital, Keesler Field, Miss. OP 
McAndrews, Leo F., °31 Mermont Plaza, Bryn Mawr, Pa. OP 
McAskill, James E., ‘32 
Woolworth bldg., Watertown, N. Y. ALR 
McAuley, Albert G 8 
1301 Dorchester st. W., Montreal, Can. OP 
McAuliffe, G. W 32 
630 Park av., New York 21 N. Y. ALR-PIS 
McBean, Geo. M E. Washington, Chicag Ill. OALR 
McBean, James Blish, "38, Major (M.C.) 
, FE. Washingtor ( go 2, Ill. ALR 
McBride, Linn Frederick, "42 
122 S. M Chicago 3, Tl. ALR 
McBride el S a 2 I Hau Ind. OP 
McCall, J. W., 43 610 Rose ble ( ind 15, Ohio ALR 
McCannel, Archie D., 
Corner lst st. SW. and Centra Mi N. D. OALR 
McCart. Howard W. D 
70 St. G I Ont Can. ALR 
McCarthy, C. T., "40 1810 Pine, Philadelphia 3, Pa. ALR 
McCaskey, Carl H., "11 
Guaranty bidg., Ind t+, Ind. ALR 
McCaslin, Murray F., '40 
Union Trust bldg., Pittsburgh 19, Pa. OP 
McClanahan, Robert, '37..60 E. 75th, New York 21, N. Y. OP 
McClintock. Walter L., ‘39, Capt. (M.C.), 
120 Putnam st., Quincey, Mass. ALR 
McCloskey, Paul, '40 ...338 Locust st., Johnstown, Pa. ALR 
McClure, George, "39 ..411 Thirtieth, Oakland 9, Calif. ALR 


5 
< 





McCollom. Robe L M 1.4 
an A VA | Ml ALR 
McCollough T B 
I P Pittsburg ] Pa. ALR 
McComisk Arthur Jame 
VI N Or La. ALR 
McConkie, Willis t Carr I ALR 
McCool, J. L l 1 Su San Frar ( OP 
McCormick, T. F We t M k W ALR 
McCoy, L. L 1317 M n, S 1, W oP 
McCready, J. Homer 
I Pit I Pa. ALR 
McCuaig, Duncan Roderick, *4 M M.C.) 
i LPO l I N y N. Y. ALR 
McCuaig, Victor C., '39 10 E. € New ¥ N. Y. ALR 
McCulloch, Rohert J. P 
M Arts bid I Can. OALR 
McCullough, C. J., ‘2 
Wa | bildg., W g a. ALR 
McCullough, Lester E 
1553 Woodward ay D 26, Mich. OP 
McCullough, Malcolm K., ’3 
Medical Arts bldg., Dallas 1, Texas OP 
McCurdy, Gordon Judson, 40 
198 Angell st., Providence 6, R. I. ALR 


McCutchan 
McDaniel 


Frank 38 
Rueben L i4 


McDannald, C. E 7 
McDavitt, Bertha S. S., 
McDermott, John J., ’24 


29. .Main & Av 


100 W. Innes, Salisbury, N. C. ALR 
St. Jan bldg. Jacksonvill Fla. OP 
00 W. 59th, New York 19, N.Y. OP 


A, Temple, Texas ALR 
505 Pleasant, St. Joseph, Mich. OALR 


Vl 


McDiarmid, H. Oliver, °18 
5 Clement block, Brandon, Man., Can. OALR 
2)McDonald, C. L., '19 Re bidg., Cleveland 15, Ohio OALR 
McDonald, Phillip R., Maj. (M¢ 
Office of the Air S W gton 25, D.C. OP 
McDougall, J. Calhoun, '32 
Medical Arts bldg (Atlanta Ga. ALR 
McDougall, Wm. L., °31 Doctors bldg., Atlanta 3, Ga. ALR 
McDowell, N. D., 14.275 Alexander, Rochester 7, N. Y. OALR 
McEachern, Margaret A., '39 
Medical Arts bldg., Toronto, Can. ALR 
McFarlane, Donald C., '37 
380 Queer 1 London, Ont., Can. ALR 
McGannon, Francis Lambert, °41 
14900 Detroit av., Lakewood 7, Ohio ALR 
McGarry, H. Isabelle, '43 636 Church, Evanston, Ill. OP 
McGarvey, Wm. E., ’29 
Jackson City Bank bldg., Jackson, Mich. OALR 
McGavic, John S$ 10, Cay (M.C.) 
Valley | Gen. H Pa. OP 
McGeary, George E., °37 
Med Arts bidg., Mint 2, Minn. ALR 
McGehee, Melvin Wood, °42 
Laird Memorial Clinic, Montgomery, W. Va. ALR 
McGillicuddy, 0. B., 30, Major (M.¢ 
Regional Hos; Amat Field, Texas ALR 
McGovern, Francis H., °39 
M Temple bldg., Danville, Va. ALR 
McGowan, Joseph Francis, ‘43 
New Medical bldg., Asheville, N. C. ALR 
McGrath, Harry, ‘41 
12 Shore Lane, Bay Shore, L. I., N. Y. OP 
McGrath, James B., '37 
2615 Grand Concourse, New York 58, N. Y ALR 


McGrath, Philip R., "39, Lt. Comdr. (M.C.), 
U. S. Naval Hospital, New Orleans 12, La. ALR 
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N. Y. ALR 


McGregor, D'Arcy, '36.. 
McGregor, Gregor W., “31 
DMcGuire, H. H., "13 


83 Bryant, Buffalo 9, 

170 St. George, Toronto 5, Can. ALR 
105 N. Braddock, Winchester, Va. OP 
McGuire, John, '43 . .Peery bldg., Bluefield, W. Va. ALR 


McGuire, William P., '40, Lt. Comdr. (M.C.), 
717 S. Stewart, Winchester, Va 


oP 


McHenry, L. Chester, "30 
Medical Arts bldg., Oklahoma City 2, Okla. ALR 


McIntire, Frederic J., °37....63 N. Common, Lynn, Mass. ALR 
Mcintyre, George F., '37.25 E. Washington, Chicago 2, Ill. ALR 
McKay, Edward D., '43, Major (M.C.), 


33 Gen. Hosp Longview, Texas OP 


nsburg, Pa. OALR 


>McKee, Claude W., °17...Coulter bidg., Gre 


McKee, Joseph W., '28 
Professional bldg., Kansas City 6, Mo. OP 


(M.C.). . Address Unknown OP 


McKee, Thomas L., °39, Major 
McKee, Thomas P., °39 
Jones Hospital, Johnson City, Tenn. ALR 
@McKennan, James W., ‘17 
Washington Trust bldg., 
McKenzie, William Raymond, ’41 
101 W. Read st., 
McKeown, Elmer E., '21...Republic bidg., Denver 2, Colo 
McKinney, A. R., °23 
330 S. Washington ayv., 
McKinney, James Wesley, °41 


Washington, Pa. OP 


Baltimore 1, Md. ALR 
OALR 


Saginaw, Mich. OP 


Exchange bldg., Memphis 3, Tenn. OP 
McLane, Jesse Newman, '42..Blount bidg., Pensacola, Fla. ALR 
McLaughlin, John James, "41, Lt. (M.C.), 
c/o Fleet PO, San Francisco, Calif. ALR 
McLaughlin, R. C., °43 
3780 Wilshire bidg., Los Angeles 5, Calif. ALR 
McLaughlin, Ralph S ., ‘44 
805 Atlas bldg., Charleston, W. Va. OP 
McLaurin, James Walter, "41.251 3rd, Baton Rouge 6, La. ALR 


.4710 Munger av., Dallas 4, Texas OALR 
68th, New York 21, N. Y. OP 


McLaurin, John G., '26 

McLean, John M., °40...525 E 

McLellan, Thomas G., °35 
Second Nat'l Bank bldg., Connellsville, Pa. OP 


McLemore, Carl Sloan, ’40, Capt. (M.C.), Dale Mabry Field, 


Station Hospital, Tallahassee, Fla. ALR 
McLeod, Angus M., °36, Capt. (M.C.), 
Medical Arts bidg., Toronto 5, Can. ALR 
McLeod, John, 39, Major (M.C.), 
Glennan General Hosp., Okmulgee, Okla. OP 


McMahon, Bernard J., ‘26 
Missouri Theatre bldg., 


@MecMurray, J. B., 13 
Washington Trust bldg., Washington, Pa. OALR 


McMurray, John S., ’43, Capt. (M.C.), 


St. Louis 3, Mo. ALR 


Station Hospital, C.A.A.B., Charleston, 8S. C. ALR 
McNair, Stirling S., °41, Lt. Cmdr. (M.¢ 
518 Brookside av., Wayne, Pa. OP 


McNally, Wm. James, ’28....Linton Apts., Montreal, Can. ALR 
McNay, Miller Ost, ’41 
472 Central av., St 
McNichols, W. A., °25...... 101 W. First st., Dixon 3, II 
McPherson, Samuel D., ’35 
MePherson Hospital, Durham, N. ( 
McQuiston, Ralph J., Lt. Col. (M.C.), 
AAF Regional Sta. Hosp., Chanute Field, Ill. ALR 
McQuoid, Robert Moffat, '40....39 Columbia, Bangor, Me. ALR 
McRae, John H., °30 
Medical Arts bidg., Grand Rapids 2, Mich. OP 
McReynolds, George S., Jr., °40 
927 Strand, Galveston, Texas ALR 


Petersburg 5, Fla. ALR 
OALR 


ALR 


197 
ol, 


McRoberts, Earl S., "38..55 E. Washington, Chicago 2, Ill. ALR 
McWilliam, Charles S., °37, Lt. Col. (M.C.) 
205 1 Newburgh, N.Y. OP 
McWilliams, Charles A., °27 
1300 27th av., Gulfport, Miss. ALR 
M 
Mabee, Oscar Judson 11 
Medical Arts bidg., Mitchell, S. D. ALR 
MacCardell, Frank Cameron, ‘40 
193 Waterman st., Providence R. I. ALR 
MacCready, Paul B., '31.442 Temple, New Haven 11, Conn. ALR 
Macdonald, James Orville, ‘41 
67 | New York 22, N. Y. ALR 
Macdonald, J. C.., ) 
301 N.W. 12th, Oklahoma City 3, Okla. ALR 
MacDonald, Philip G., °35.115 E. 61st, New York 21, N.Y. ALR 
Macdonald, Roderick, '40.330 East Main, Rock Hill, S. C. ALR 
MacFarlane, Howard W 11 
David Whitney bldg., Detroit 26, M ALR 
2)Macfarlane, P. B., '16 
Medical Arts bldg., Hamilton, Ont., Can. OALR 
Mackenzie, George W., ‘12 
269 §. 19th, Philadelphia 3, Pa. OALR 
Mackenzie, Roland C., ’ 30 Grant, Waltham 54, Mass. OP 
2)MacLachian, A. A., '18..May bldg., Pittsburgh 22, Pa. ALR 
MacLean, Angus L., "35.1201 N. Calvert, Baltimore 2, Md. OP 
MacMillan, Andrew L., Jr., °37 
16 Pleasant, Concord, N. H. ALR 
MacMillan, J. A 1410 Stanley, Montreal 2, Can. OP 
MacMillan, Karl D 44, Lt. ¢ (Mf 
APO 18113 PM. New York, N.Y. OP 
Macneil, Frank A., '38.Medical Arts bldg., Winnipeg, Can. ALR 
Macnie, John P. 5, Comdr. (M4 USNR 
1275 San Mateo Drive, Menlo Park, Ca oP 
Macnie, J. S., "19 
Medical Arts bidg., Minneapolis 2, M OALR 
Macpherson, Duncan, ‘36 
120 Fifth av., New York 21, N. Y. ALR 
Macpherson, Wm. A 43, Capt. (M.C.) 
Fleet PO, San Francis¢ (a oP 
Madeley, Howard Randall, "40 
727 Sonoma st., Vallejo, Calif. OP 
Magee, F. Earle, '37 222 Seneca, Oil City, Pa ALR 
Maggard, D. | Orpheum bidg., Wichita 2, Kan. OALR 
Maghy, Charles A., ‘26 
Wilshire Med. bldg., Los Angeles 5, Calif. OP 
Mahoney, Charles L. ‘40, Major (M.C.), 0468652, 
APO 350 Postmaster, New York, N.Y. ALR 
Mahoney, Frank A., Jr., ‘43, Capt. (M.C.), 0-350306, 
APO 229 0 Postmaster, New Y N.Y. ALR 
Mahoney, Paul L., ‘28 Donaghey bidg., Little Rock, Ark. ALR 
2)Maiden, Sydner D 18 
Bennett bidg., Council Bluffs, lowa OALR 
Maier, Marcus M., °43 513 Front, Hempstead, N. Y. ALR 
Maliniac, Jacques W., °36 
106 E. 78th, New York 21, N. Y. ALR-PIS 


1135 Park place, Brooklyn 13, N. Y. OP 
.2609 Nineteenth st., Lubbock, Texas ALR 
811 Main, Big Spring, Texas ALR 


Mallon, Frank E., '37 
Malone, F. B., ’30.. 
Malone, Phocian W., ‘36. 
Maloy, Wayland H., '33 
608% Ww 
Mandeville, Clifford Bagley, '41 
Hackley Union Bank 


Sheridan av., Shenandoah, Iowa OP 


Muskegon, Mich. ALR 
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Maness, Guy Milford, °41 
119 7th ay. North, Nashville 3, Tenn. ALR 
Manigan, Thomas P., ‘39, Major (M.C.), 
Station Hosp., Maxwell Field, Montgomery, Ala. ALR 
Manion, Marlow W., '36 
601 Hume-Mansur bldg., Indianapolis 4, Ind. ALR 
Mann, Albert H 
2324 Glendale av., Texarkana, Ark.-Texas ALR 
Mann, J. J., ’34 255 State, Perth Amboy, N. J. ALR 
Mann, Mortimer, °43 
} Hume-Mansur bldg., Indianapolis 4, Ind. OP 
Mann, William A., '38..30 N. Michigan av., Chicago 2, Ill. OP 
March, Clara A., '22 165 Ashland av., Buffalo 13, N. Y. OP 
Marchman, Oscar M f 
S14 Medi Arts bid Dallas 1, Texas ALR 
Marchman, Oscar M. Jr Maj. (M.A 
Stat H , Hobbs AAF, Hobbs, N. Mex. OP 
Marcotte, Raymond H J 196 Main, Nashua, N. H. ALR 
Marcove, Maurice E 12 Tremont, Denver 2, Colo. OP 
Markel, J. Clyde 
Pitt Bank bldg., Pittsburgh 22, Pa. OP 
Marks, Julian B 
B I Ar 24, Calif. ALR 
Mark N | ( (M.¢ 497172 
Ss i t I ( Fla. ALR 
Marks, Paul L ( M.C.), 0-449825, 
0 PM, N York, N.Y. OP 
Mark Roland F ( 3 
( n | I , Idaho ALR 
Marks, Samuel B ow 1, I re 15, I ALR 
Marmelstein, Maurice 
} lg., Carb Pa. OP 
Marsden, W. C N. I Wilkes-Ba I OALR 
Marshall, Don Ma (MC.) 194 
ro PM, N } N.Y. OP 
Marshall, George G Gry} l , Ru 1, Vt. OALR 
Marshall, Hal E 5 105 S. Br _W K ALR 
Marshall, Watson Hy 
I P burg I ALR 
Marshall, William J 8..M t k, M u M ALR 
Martin, Ashby G 36 
895 Lexington av., New York 21, N. Y. ALR 
artin, Henry F } Lt. ( (M.¢ 
St Hos} 1, USMA, W I N.Y. ALR 
Martin, Hilmar G., °39 
231 W. Wi I Milwau W oP 
Martin N. A., i, M (M.C.), 0-27214 
Hoff General H , Santa Barbara, Calif. ALR 
Martin, Paul T., ‘38.235 E. Santa Clara, San Jose 20, Calif. ALR 
Martin, Roy D., ‘29 Masonic bldg., Grand Island, Nebr. ALR 
Martin, W. 0., Jr., '30 i178 Peachtree, Atlanta 3, Ga. OP 
Mason, Roy E., ’28 Frisco bidg., St. Louis 1, Mo. OP 
Masor, Philip L., "41, Capt. (M.( 
APO 12, c/o PM, Seattle, Wash. OP 
Master, John R., '43, Capt. (M.C.), 
Torney General Hospital, Palm Springs, Calif. ALR 
Masters, John M., ’38, Maj. (M.C.), 
APO 667 PM, New York, N.Y. OP 


Masters, Robert J., ’28 
805 Hume-Mansur bldg., Indianapolis 4, Ind. OP 


Mather, Homer Raymond, *42.....224 Depot, Latrobe, Pa. ALR 


Matheson, John H., ’39 
Equitable bldg., Des Moines 9, Iowa OP 

Mathews, Raymond H., ’38 
186 South st., 


Morristown, N. J. ALR 





TORY 


Mathias, Daniel Francis, ‘40 
Central Tower bldg., Akron 8, Ohio ALR 
Matthews, John L., ‘43, Lt. Col. (M.C.), 
114 |} Gramercy Place, San Antonio 1, Texas OP 
Matthews, Justus, 10 
Medical Arts bldg., Minneapolis 2, Minn. LR 
Mattis, Robert Dean, °42, Capt. (M.C 
375 North Taylor av., St. Louis 8, Mo. OP 
Matusow, A. P 
1100 Grand Concourse, New York 56, N. Y. ALR 
Matusow, Meyer, ‘44 
1882 Grand Concour Bronx, New York 57, N.Y. OP 
Matzkin, Lloyd L., '43, Capt. (M.C.), 
APO 929 P.M., San Francisco, Calif. ALR 
Maumenee, Alfred E., ‘4 
Johns Hoy Ho B re 5, Md. OP 
Maw, Raymond B., ‘39 
699 E. South Ter S L City 2, Utah ALR 
Maxwell, Hal W., 43, Lt. (M.-¢ Myra, 17 OP 
Maxwell, Harvey C., ‘35, Lt. ¢ M< 
] N. Main, Santa A ( OALR 
Maxwell, James H ! 
Ist Nat'l Bank bldg. Ann Arbor, M ALR 
Maxwell, Joseph S$ } Elgin Tower, Elgin, Ill. OP 
May, Frederick T., ‘41, Ma M.C 
dD G il Hospital, I Pa. OP 
May, J. V 7 M Mar Wis. OALR 
May, James W 14, Lt. (M.C.), U. 8S. Naval D nsary 
‘ B Wa y 20, D.C. OP 
Mayba J. L TO 1 New Y 8, N. Y. ALR 
Ma Leo L N. G St. Lou , Mo. OP 
\ Emil R 2 
M Ar Wilt , Del. ALR 
Mead, Ernest Charles, ’41 
ly KE. ¢ G Texas ALR 
Mear R. G Ss Columbus 15, 0 ALR 
Meek, R E ( Mit 
U. 8. N Host Newp R. 1. OP 
Me William H 6 0 St. L 1, Mo. OP 
Mellinger, Wm. J 
s B ( ALR 
Mel Win. C I Comdr. (M. 
N.W., Wa D.C. ALR-PIS 
Me Bernard L., Jr ; Ek. M I , Ariz. OP 
Meltzer, Philip E $4.20 Charlesgate W., B , Mass. ALR 
Mendel, James H : Ingraham bldg., Miami 32, I ALR 
Mengel, Sterling F 10, Lt. Cmdr. (M.C.), USNR 
U. Ss. N Hos} Camp LeJeune, N.C. OP 
Menger, Louis C 202 Weirfield, Brooklyn 21, N. Y. ALR 
Mensher, Ira Wadsworth, '42.50 Plaza, Brooklyn 17, N. Y. OP 
Menzies, Clifford G., 
3 W vard a It Mountain, Mich. ALR 
Mercer, Ray, “20, Lt. ( (M.C.), Veterans Administration, 
Area Off No. 4, 20 Houstor Atlanta, Ga. OALR 
Mercer, Richard E., ‘0 126 Mont , Detroit 3, Mich. LR 


4 


Lawrence Cornelius, ‘40 
124 Middle av., 


Meredith, 
Elyria, Ohio ALR 
Ohio ALR 


30 


Merica, F. W., ’ 14805 Detroit av., Lakewood 7, 
Merkel, Byron M., "28, Major (M.¢ 


18 Equitable 


bldg., Des Moines 9, lowa ALR 


C., °2 


S85 Kercheva 


Merkel, C. 


Q 


Farms 30, Mich. ALR 
Merrick, Charles Gordon, °40 Ft. Myers, Fla. ALR 
>)Merrifl, H. G., °19..3245 Fourth av., San Diego 3, Calif. OP 


Mertins, Paul S., Jr., '37, Capt. (M.C.), 
APO 17928, c/o PM, San Francisco, Calif 


| av., Grosse Pointe 


Leon bldg., 


ALR 
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\CADEMY 


Merz, Earl H $3, Capt. (M.C.), 0-491970 Moehle, Walter, “32 15 Schermerhorn, Brooklyn 2, N. ¥. OP 
Valley Forge Gen. Hosp., Phoenixville, Pa. OP Moffat, Harold Forster, "42, The Clinic 
Mesirow, Maurice E., 35.117 E. Cook, Santa Maria, Calif. OP South Hotel st., at Thomas sq., Honolulu, Hawaii OP 
Messenger, Harry K., ‘39 Moffett, Daniel B., "38 
313 Commonwealth av., Boston 15, Mass. OP 1150 Connecticut av. N.W., Washingt 6, D.C ALR 
1)Messinger, H. C., "14....210 Angell, Providence 6, R. 1. OP Mogan, Richard F 14 
Messier, A. Eugene, "25.. 390 Main, Worcester 8, Mass. OALR 523 West 6th st.. I \" ! ( ALR 
Metz, Roy B., '12...1422 Euclid av., Cleveland 15, Ohio OP Mohun, Meade, °4 23 Second San Mat { ALR 
Meyer, George P., "37 410 Haddon Camden, N. J. OP Moll, Arthur M., 
Meyer, Samuel J., ’28...58 E. Washington, Chicago 2, Ill. OP Powers Theatre bldg., Grand Rapid M ALR 
Meyers, Paul T., "42, Maj. (M.C.), 0-1694223 Molsberry, Jasper Merl, °41 
APO 209, c/o PM, New York, N.Y. ALR 125 E. W nsin a M th W oP 
Mezz, David, ’37...330 New York av., Brooklyn 13, N. Y. ALR Molt, Wm. F 
as | eee Por Ill. OALR B Trust Ind { | ALR 
2)Middieton, Harry E., *20 206A W. 3rd, Alton, Til. OALR naco, Louis 
Miksch, Henry Fred, 41 ..209 S. Park, Rochester, Pa. ALR 3 Ss blvd, Bur ( ALR 
Milder, Benjamin, °43, Lt. (M<¢ Monahan, J. A., ’ 181 ¢ j.4 n, M OALR 
Vet’s Administration Facility, P.O. Box 56, Hin lil. OP Monahan, James J.., 31 S. Jordin, Shenar Pa ALR 
Miller, A. Boyd, °43 Morahan, Richard 0 ! B R Va ALR 
1006 Professional bldg., 429 Penn ay., Pittsburgh 22, Pa. ALR Moncreiff, William F S58 BE. W ( ib 1)). OP 
Miller, Alden H., ’39,.Lt. (M.C.), U.S.N.R Mond, Edward, ‘4 I n Tower, Detroit \ ALR 
Navy 128, o | t PO, San Fra ( f. ALR Monette, C. J., °37 814 Elm, Manchester, N. H. ALR 
Miller, Alice R., °19 Monosmith, 0. B : OPS g.. Lor 0 JALR 
505 Guaranty bidg., West Palm Beach, Fla. OALR Monserrate, Manuel Maria, ‘4 
Miller, Alvin R., °39.. 4th and Pike, Seattle 1, Wash. ALR 73M Binghamt N. Y. ALR 
Miller, Daniel, "44. .20 Charlesgate West, Bi 15, M ALR Monson, LaFayette { itter, $ ! x, ( ALR 
Miller, Edwin Ephron, °42 Monson, S. H B. F. Keith t ( 115, 0 OALR 
Medical Arts bldg., Knoxville 1, Tenn. ALR Montgomery, D. Cameron 
Miller, G. Leslie, °35.14804 Detroit av., Lakewood 7, Ohio OP Weinberg | Gr ' ALR 
Miller, H. Edward, ’30.634 N. Grand blivd., St. Louis 3, Mo. ALR Montgomery, John Lee, "40, Mator (M¢ 
2Miller, Hugh, "20 Argyle bidg., Kansas City 6, Mo. OALR AAF R ' H Shepy k I oP 
Miller, Isidore, '37 Moon, Seymour B 
2021 Grand Concourse, New York 53, N. Y. ALR 129 Pennsylvania av., Pittsburg Pa. OP 
Miller, John, ’30.......... 63 North st., Greenwich, Conn. ALR Moore, Donald E., ‘43, Lt. Comdr. (M-f U.S.N 
Miller, Joseph A., '32...364 Prospect, South Orange, N. J. ALR 1100 Euclid av., Syracuse 10, N.Y. OP 
ee 242 E. 19th, New York 3, N. Y. ALR Moore, Ellis Columbus 
Miller, M. Valentine, '34 First National Bank bldg., Olean, N. Y. ALR 
114 W. Phil-Ellena, Mt. Airy, Philadelphia 19, Pa. ALR Moore, G. A., ‘If Box 471, Palmer, Mass. OALR 
Miller, Meyer S., "44, Maj. (M.C.), Moore, George H., "1.101 Long Lane, Upper Darby, Pa. OALR 
206 11th av., N.E., Calgary, Alberta, Can. ALR Moore, J. Hallock, "35.1050 Fifth av., Huntington 1, W.Va. ALR 
Miller, Ralph H., '39, Capt. (M.C.), Mocre, James A i Major (M.C.), 0-439771 
6257 Rogers Park pl., Pleasant Ridge, Cincinnati 13, Ohio OP APO 920 Postmaster, San Fra Calif. ALR 
Miller, Saul, °34.......88-05 150th st., Jamaica 2, N. Y. OP Moore, P. G., Repu bidg., Cleveland 1 Ohio OP 
Miller, Sidney N., '43 Moore, Paul M., Jr .¢ und Clinic, Cleveland 6, 0 ALR 
113 Hooker av., Poughkeepsie, N. Y. ALR foore, R. B., ‘30 2000 Main, Little Rock, Ark. ALR 
Miller, Theo. E., °31..First Trust bldg., Pasadena 1, Calif. ALR Moore, Roy S., ‘28 State Tower bldg., Syracuse N. ¥. ALR 
Millett, Frank A., ’33...... ..40 High, Greenfield, Mass. OALR Moore, T. W., ’01 50 Fifth av., Huntington 1, W. Va. OP 
Milligan, Roy H., '36..3720 Washington, St. Louis 8, Mo. ALR Moore, Thomas Scott, °39 107 N. 2nd, N Ml oP 
Mills, Chester R., ‘34 Moore, Walter V., '37 1 Nevins st., Brooklyn 17, N. Y. OP 
520 Commonwealth ay., Boston 15, Mass. ALR Moorhead, Robert L., °3 125 Remsen, Brooklyn 2, N. Y. ALR 
Minns, John Edwards, ’41....316 Michigan, Toledo 2, Ohio ALR Moran, Charles T., ‘37, Maj. (M.C.), 0-481069, 
DMinor, H. F., "18 Station Hospital, Kelly Field, Texas OP 
Commerce Title bldg., Memphis 3, Tenn. OALR Morgan, Alonzo Lloyd, °40.170 St. George, Toron Can. OP 
Minsky, Arthur, '43..8601 Homelawn st., Jamaica 3, N. Y. OP Morgan, George E., ‘44, Capt. (Mf 
Minsky, Henry, "26....... 2 E. 95th, New York 28, N. Y. OP Station Hosp., Unit IT, March Field, Calif. OP 
2)Minton, Wm. H., ‘20. Corby bidg., St. Joseph 9, Mo. OALR Morgan, Harold E., ’42 14 E. 3rd st., Newton, Kan. OP 
Mirow, David, ’38....... 237 E. 20th, New York 3, N. ¥Y. ALR = Morgan, Irving J., ’39 
Mishler, Donald L., ’36 Jenkins Arcade bldg., Pittsburgh 22, Pa. OP 
604 S. Cincinnati av., Tulsa 3, Okla. ALR Morgan, William A., '39 
2)Mitchell, E. K., 18 1835 Eye st. N.W., Washington 6, D. C. ALR 


710 W. Lehigh av., Philadelphia 33, Pa. ALR Morgana, Dante James, ’41......13 Main, Lockport, N. Y. OP 
Mitchell, H. ie *30..14805 Detroit ay., Cleveland 7, Ohio ALR Moriarty Richard W., ’28 


@Mithoefer, W., ’11...... Carew Tower, Cincinnati 2, Ohio ALR 3 Mamaroneck Road, White Plains, N. Y. OALR 
DMittendorf, A. D., '12.399 Park av., New York 22, N. Y. OP Moriconi, Albert F., "39, Major (M.C.), 
Mobley, Marion R., '39, 104 E. Ferry Road, Morrisville, Pa. ALR 


125 W. Cheves st., Florence S. C. ALR Morledge, Roy V., '33....Hart-Albin bidg., Billings, Mont. ALR 
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Morley, George A., "30 P.O. Box 452, Crookston, Minn. OP 
Morman, William Daniel, ‘41 
507 Franklin av., St. Louis 6, Mo. ALR 
Morris, A. G., °18.Medical Arts bldg., Rochester 7, N. Y. ALR 
Morris, Samuel Archard $1, Cay (M.f 
1497 O r Riversid ( oP 
Morrison, Frederick M 7, Lt. Comdr. (M.C.), 
Allied Arts bldg., Lynchburg, Va. OP 
Morrison, Geo. S 14 W. 2nd R N. M ALR 
Morrison, James D., "4 Capt. (M.¢ 0-2 
A P.O ) P. M., San Francisco, Calif. OP 
Morrison, W Howar 
Medical Arts bldg., Or N oP 
Morrison, W. R 8 Hart-Albin bidg., B M OALR 
Morrison, William W 6, Comdr M.¢ N 
iry, Navy Dept., Wa D. C. ALR 
N t, L E., °37, Major (M.( 
‘ 0 W DC. ALR 
Mor Fr | 7 + N. Y. ALR 
Me an, L. Wm M ( Hib! . oP 
Morton, J. B / E. Warr av., Detr M OALR 
Morwitz, Samuel M BE. Wa t ( i ALR 
Vv { Pp ( Mf 
Aro PM, N } \ ALR 
Mosher, Harris P., "18 27 Fr Marblehead, M ALR 
Moshe Hen A j ( (M.C.), ¢ 
( i Day 0 oP 
Mosher. Walte F i} iN. A \ ura, ( ALR 
Moshinsky, Alex. L., ’ .237 E. 20th, New York 3, N. Y. ALR 
Moss, L. Connor 7, Comdr. (M.C.), 
2223 Observatory place N.W., Washington 7, D. C. OP 
Moss. Olin W., °31 .Weber bldg., Lake Charles, La. ALR 
Motley, Fred Elliot, '38...106 W. 7th, Charlotte 2, N. C. ALR 
Mott, W. C 10, M (M.C.), 0-140735 
APO 424 PM, New \¥ N.Y. OP 
Motto, M. Paul, °2 Ki bidg., Cleveland 15, 0 oP 
Moulton, Everett C 15 
Merchants Nat'l Bk. bldg., Ft. Smith, Ark. OALR 
Moulton, H., 1900 
Merchants Nat’) Bk. bidg., Ft. Smith, Ark. OALR 
Mountain, Edward R j ( (M.( 
x SU 0 N.Y. ALR 
Mountjoy, Philip S., ‘44, ¢ WC.) 
Reg Hi Ft. M N. J. ALR 
Mowry, Ben, 40 First Nat'l Bk. bldg., Findlay, Ohio ALR 
Moyer, John Sanford s4 
101 Washington ay., Brook 25, N.Y. ALR 
Moyle, Eugene H., ’31, Lt. Comdr. (M.C.), 
U. S. Naval Hospital, Newport, R. I. ALR 
Mueller, Lawrence W., '39, Major (M.( 
LaGarde General Hospital, New Orleans 12, La. ALR 


Mueller, Werner, °37 
Muldoon, W. E., 36 


412 Beacon, Boston 15, Mass. ALR 


Nix Professional bldg., San Antonio 5, Texas OP 
Mullen, Carroll R., '37...2025 Locust, Philadelphia 3, Pa. OP 
Mullen, C. J.. Major (M.C.), 

A.A.B. Hospital, Ft. George Wright, Wash. OP 


Mulligan, Harold R., °37, (M.C.), 2028 S. Pacific 
Oceanside, Calif. ALR 
USNR, 


Camp Parks, Calif. OALR 


Comdr 


Mulsow, J. E., ‘20 (M.C.), 
Main Dispensary 
Mumma, Claude S., ’32, Maj. (M.C.) 
U. S. Veterans’ Facility, Los Angeles 25, Calif. ALR 
Muncy, Wm. M., ’14....162 Angell, Providence 6, R. I. OALR 
Mundt, G. Henry, '12 


30 N. Michigan av., 


Comdr 


Chicago 2, Ill. OALR 


LORY 


Munson, F. T., ’ 2201 E. Jeff n av., Detroit 7, Mich 
Murphy, A. B., °30 
Medical & De bidg., Everett, Wa 
Murphy, Edward S., '36, Col. (M.C.) 
09 Ed av., M ila, Mon 
Murphy, Rex L., 7 Metr tan bldg., Denver 2, Colo 
Murphy, Wm. E., ’ Main, We er 8, M 
Murray, Henry J., S S ford, ¢ 
Murtagh, John Anthon 
Hit ( Ha r, N. H 
Muskat, Irving } 25 E. W ( 7 
Mussun, W. G 24 R bldg., ¢ eland 15, Ol 
Myers, David \I ML f } 
\ I 
M E P 
Mye E. L oF 0 St. L & 
N Jot L } ( M 
Mve St A I MI U.S.N.F 
Ur ‘ 
M M.C } y N } 
N 
1 Lawrence J N 
ae I ( B W 
Naftzger. J. B 
7 i i} H wood 28, Calif 
Nager, Prof. F 25.1 Zur Sw and 
Nail, James B., °36..1300 Eight Wichita Falls, Texa 
Nairn, George Waverl i Wyoming (¢ y 
Commu H al, Warsaw, N. ¥ 
Nance, Willis 0., ’03 6845 Euclid av., Chicago 49, Tl 
Nash, C. Stewart, ’ 977 Alexander, Rochester 7, N. Y 
Nash, Herbert T., N. State, Chicago 2, Il 
Nebinger, Reid, °33 16 W. Market, Danville, Pa 
Neblett, Herbert Clarence, 
401 North Tryon, Charlotte 2, N. C 
Neely, Paul T., ’36 Medical Arts bldg., Portland 5, Ore. 
Neeper, Edward R., ‘18 
Exch. Nat’l Bk. bldg., Colorado Springs, Colo 
Neer, Edmonde DeW., '36.115 FE. 61st, New York 21, N. Y 
Neff, E. Eugene, °32.224 W. Washington, Madison 3, Wis. 
Neidlinger, William J., °42, Lt. (MLC 
Finney Gen. Hosp., Thomasville, Ga 
Neller, Walter I., °33 .121 Wickham, Middletown, N. Y 
Nelson, Charles F., °19 
Schofield bldg., Cleveland 15, Ohio 
Nelson, Fritz, "44.1121 N. Tejon, Colorado Springs, Colo. 
Nelson, Leo A Box Dallas 1, Texas 
Nelson, Louis A., "18 
Lowry Med. Arts bldg., St. Paul 2, Minn. 
Nelson, Nathaniel F., '40.4910 15th av., Brooklyn 19, N.Y. 
Nelson, Orville N., '36 
1035 39th av. North, St. Petersburg 6, Fla 
Nemours, Paul R., ’29 
1506 Hodiamont ay., St. Louis 12, Mo 
Nerbonne, Joseph J., ’39.....231 Main, Brockton 1, Mass. 
Nesbit, Mark E., '39 
616 1st Nat’l Bank bldg., Madison 3, Wis 
Nesbit, Wellwood, ’36..... 1 S. Pinckney, Madison 3, Wis. 
Nethercut, G. W., ’35...25 E. Washington, Chicago 2, Ill. 
Nethercut, Ruth A., ’38.450 Sutter, San Francisco 8, Calif. 
Neuberger, Julius Frederick, 42, Capt. (M.C.), U.S.N., 
U. 8. Naval Hospital, Brooklyn, N. Y. 
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ACADEMY 


Neumann, Wm. H., ‘28 
Sheboygan Clinic, Sheboygan, Wis. OALR 
Neuschatz, Gerald, ’37 
327 Central Park West, New York 25, N. Y. ALR 


New, Gordon B., '27 Mayo Clinic, Rochester, Minn. L-PIS 
Newby, Harley D., ‘44 619%, Main, Rapid City, S. D. ALR 
Newell, Frank W., °43, Capt. (M.C.), 

APO 887, c/o Postmaster, New York, N.Y. OP 
Newhart, Horace, 05.212 W. 22nd, Minneapolis 4, Minn. ALR 
Newlands, W. A., 34. 359 East Main, Mt. Kisco, N. Y. ALR 

and 19 S. Broadway, Tarrytown, N. Y 

Newman, Erwin W., ’38 1606 Capitol av., Cheyenne, Wyo. OP 
Newman, Saul C., ‘44, Major (MC), 

Nichols General Hospital, Louisville,2, Ky. ALR 
Newton, F. H., '25 Medical Arts bidg., Dallas 1, Texas OALR 
Newton, Morris H., °34 Burrell bldg., Little Falls, N. Y. OP 
Newton, Ray E., "43. .1010 Reynolds bldg., Jackson, Mich. OP 
Nippe, Leonard, ’32 316 Michigan, Tolede 2, Ohio OALR 


2Nisselson, Max, "18 
250 Riverside drive, New York 25, N. Y. ALR 


Nodine, Edwin Rogers, ‘42 
1110 Bell bldg., Montgomery 4, Ala. ALR 
Noe, Carl A.. ‘41, Major (M.C.), Army and Navy General 
Hospital, Hot Springs, Ark. OALR 
Noonan, W. J., '25 4753 Broadway, Chicago 40, Il. OALR 
Nordstrom, Chester A 37 
Exchange Bank bldg., Frank Pa. ALR 
Norris, Mary Alice, '43 
$01 Hume-Mansur bldg., Indianapolis 4, Ind. OP 
Northcott, Thomas A., ‘26.40 E. 61st, New York 21, N. Y. OP 
Northington, Page, "35, Capt. (M.C.), U. S. Ma 
Corps Air Station, Cherry Point, N. C. ALR 
Norton, Arthur H., ‘31 1162 Willamette, Eugene, Ore. OP 
Nova, Jules M., ’33.......349 Adelphi, Brooklyn 5, N. Y. OP 
Novak, Frank J., Jr., "19 
30 N. Michigan av., Chicago 2, I ALR 
Novick, Joel N., °38 
1726 Eye st. N.W., Washington 6, D. C. ALR 
Nugent, Maurice Wilfred, '42, Squadron Lead R.C.A4 
964 Shoreham d I Ang 1, ¢ OP 
Nugent, Oscar B., '30..231 W. Washing ( go 6, Ill. OP 
DNutter, C. F., °14.. ‘ 16 Amherst, Nashua, N. H. OP 


Nutting, Raymond J., '39..411 Thirtieth, Oakland 9, Calif. OP 


.e] 


Milton C., °44, Major (M¢ 
APO 63, c/o Postmaster, New York, N. Y. OP 
Oaks, Lewis Weston, '40..33 East 2nd South, Provo, Utah OALR 
DOberg, Cari M., "10 
300 Physicians & Surg 
O’Brien, C. S., ’24......University Hosp., 


Oakes, 


0-283068 


Minneapolis 2, Minn. OALR 
Iowa City, Iowa OP 


bidg., 


O’Brien, Elmer W., ‘41.5 N. Goodman, Rochester 7, N. Y. ALR 
O’Brien, G. R., “30 
307 Sterling place, Brooklyn 17, N. Y. ALR-PIS 
DO’ Brien, Steve A., ‘15, 
Ist Nat’l Bank bidg., Mason City, Iowa OALR 
@0’Connor, D. F., °18...... 671 Broad, Newark 2, N. J. OALR 


O’Connor Frederick J., '34 
State Tower bldg., Syracuse 2, N. Y. ALR 
O’Connor, Philip D., ’34.30 N. Michigan av., Chicago 2, Ill. OP 
@0’Connor, Roderic P., ’18 
450 Sutter, San Francisco 8, Calif. OP 
O’Connor, Thomas Philip, "42 
80 N Ill. ALR 


Michigan av., Chicago 2, 


10 


$634 Main av., 


O'Connor, Timothy Francis 


O'Dell, John C., Jr 7 


Medical Arts bidg., 1022 Park st., Jacksonville 4, Fla 
Odeneal, Thomas H ). Sweet bldg., Ft. Lauderdale, Fla 
Odom, Robert E., "38, Major (M.C.) 

;78 Lora avy., Youngstown 4, Ol 
Odom, Stanley G., ‘34, Col. (M.C.), Station Hospital, 
Fort Hayes, Columbus 18, 0! 
Ogden, Frederick W 14, Capt. (M.C.) 

AAF Sel f Avia M ! Randolph | 1, Texa 
Ogden, J. C 36. .Professional bldg., Long Beach 2, Calif 
Ogus, Alfred, "43, Capt. (Mé 

Arn Air Base, Salina, kK 
Ohly, John H., ‘32 22 Schermerhorn, Brooklyn 2, N. ¥ 
Ohmart, Walter A., ‘3¢ Republic bldg., Denver 2, ( 
O’Hora, James T 7 
} r bldg Ik M 
O'Kane, George H., "38, Lt. Comdr. (M.¢ of fN 
Officer Procurement Pir New York, N. Y 
Olkon, Dora B., °37 58 E. Washington, Chic . 7 
Olmsted, K. Elizabeth Pierce, ‘44 
568 Lafay i Buffa ] N. ¥ 

Olsho, S. L., "12 235 8. 15t Phila phia 2, Pa 
Olson, Archie, *41 Medical Arts bidg., Dulut! M 
Olson, George W., ‘39 1759 Fulton, Fresno 1, Ca 
Opin, Edward 8 

65 Grar ‘ i N \ N. ¥ 
Oppegaard, C. L Dem S. Broa Crook M 

Orcutt, D. C 17 55 E. Washingt Ct . 3 
O’Reilley, Bernard E 7, tA. Cor (MC) 

I Ss. N lH ’ } \ 

O'Reilly, W. F 44 S. Common, Lynn, Ma 
Ornston, Darius G 

( l I 
O'Rourke, Carroll is 4 (M¢ B 
| SN Training Center, Great Lai l 
O'Rourke, D. H 27 Repu bldg., Denver ( 
Orr, Eugene 4 Ih rs bidg., Nast Tenr 
Orton, Henry B 7 224 Dela ! N iN. J 
Ostram, William C 
vi S t ! N. ¥ 
Ostrow, Irving, ‘44, ¢ MC) 
APO 17604 Postr New York, N.Y 
O'Toole, Francis Austin, ‘4 IN] ¢ nut, Clinton, Ma 
Otrich, Grover C $2 Commercial bidg., Belleville, 1 
Overman, Frederick V 
222 W. Jeff Tiptor Ind 
Overton, Jesse W., 43, Lt. (M.C.), U.'S.N.R., 
Box 1, Craigsville, N. Y 
Owen, Walter E., '43 1242 Jefferson bldg., Peoria 2, Il 
Owens, Harold, 44. .1052 W. 6th, Los Ang 14, Calif 
Owsley, Guy A., ‘41 
Col. (M.C.), 214 N. High, Hartford City, Ind 


Mi 
Garden City, L. 1, N. Y 


Owsley, Robert W., “41, Major 


66 Dartmouth, 


P 
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Max Poser 16 Viek Park B, Rochester 16, N. Y 


Paducah, Ky 


Pa 


City Savings Bank bldg., 
Jenkins Arcade, Pittsburgh 22, 
523 W 


Pace, Errett, ‘30 
Pachtman, Isadore, ‘37. 
Packard, Louis A., °26 


6th, 


30 





Ashtabula, Ohio ALR 


ALR 
OALR 
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ALR 
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Los Angeles 14, Calif. OALR 





—— 


Page, John R f 127 E. 62nd, New York 21, N. Y. ALR 
Page, Robert 0 8, Maj. (M.C.) 
APO 5149 Postmaster, New York, N. Y. ALR 
Pagliught, John J j 
P I ( N. J. ALR 
Palevsky, Samuel N 14, Major (Mé 
Hoff G f Hospit Santa Barbara, (¢ ALR 
Palmer, Arthur 
667 Madison av., New York 21, N. Y. ALR-PIS 
Palmer, Bascom H., ‘28. .Huntjngton bldg., Miami 32, Fla. OALR 
Palmer, Bascom W 
04 B n bldg., Salt Lake City 1, Utah OP 
Palmer, F. E 2s tox 267, Sterling, Colo. OALR 
Palmer, Mahlon Phelps, '41 715 Lake, Oak Park, Ill. ALR 
Palmer, Milton A ( MC) 
St n Hospital, Camp Livingst La. OP 
Pannabecker, Char'es L 
1 Jeffer bldg., Peoria Il). OP 
Park, M. Benjamin, '36.401 Ingraham bldg., Miami 32 1. OP 
Parker, Harry L ] 88 East av., Lockport, N. Y. ALR 
Parker, Ray, °42 U. 8. Bank bldg., Johnstown, Pa. ALR 
‘Parker, Walter R 
David Whitney bldg., Detroit 26, Mich. OP 
Parrish, Robert E 
Medical Arts bldg., San Antoni Texas OALR 
Parry, Thayer L 5, Major (M.( O'Reil 
General Hospital, Springfield, Mo. OALR 
Parsell, Louis A., ’ 
Paulsen Med. & Dental bldg., Spokane 8, Wash. ALR 
Parsons, J. G., '14..Crookston Clinic, Crookston, Minn. OALR 
Parsons, Sir John Herbert, '36 
54 Queen Ant t., Cavendish Sq. W., London, Eng. OP 
Pastore, Peter Nicholas $2, Medical (¢ 
f Virginia 104 Ferncliff rd., Richmond 24, Va. ALR 
Patch, Orien B ! Major (M¢ U.S.A.A.} 

Regional Hospit Lincoln Air Ba Line Nebr. ALR 
Paton, R. Townley, '36.927 Park av., New York 28, N. Y. OP 
Paton, Walter M., 43, Surgeon Comdr., R.C.N., 

I t Ma Ha N ( ALR 
Pattee, George L 13.612 Republic bldg., Denver 2, Colo. ALR 
Patterson, Ellen J., 17, (Retired) 
504 Neville, Pittsburgh 1 Pa. ALR 
Patterson, Maj. Gen. Robert U., 
of f Dean, S of Med. Ur of Md... B Mad. ALR 
Patterson, Sam H., ‘44 125 St I lo 2, Ohio OP 
Patterson, W. E., ‘19 
Medical Arts bidg., M i Minn. OALR 
Paul, Wm. C 30 Medical Arts bidg., Tacoma 2, Wash. ALR 
Pauley, Gerald E ), Lt. Comdr. (MC) 
| Post Office, New York, N.Y. ALR 
Paulk, James R 4 (M( 618 
St H LAAF, Laredo, Texas OP 
Payne, A. L . 119 S. Barstow, Eau Claire, Wis. OALR 
Payne, B. F i. ¢ MC Dept 0 
School of A\ n Medicine, Randolph Field, Tex. OP 
Payne, Frank 14 W. 165t New Y 2, N. Y. OP 
Payne, R. J., *2¢ Ur ty Club bidg., St. Louis 3, Mo. ALR 
Payne, V. LeRoy 
Simmons Nat'l bldg., Pine Bluff, Ark. ALR 
Pearlman, Louis M., ’39 53 E. 93rd, New York 28, N. Y. ALR 
Pearlman, S. J., '24 55 E. Washington, Chicago 2, Ill. ALR 
Pearson, George J., '43 320 N. 8rd, Burlington, Iowa ALR 
Pearson, Ovid A., ‘37, Major (M.C.), 0253096 
APO 350, c/o PM, New York, N.Y. OALR 
Peden, Barton Edward, '42.Stimson bldg., Seattle 1, Wash. ALR 


DIRECTORY 


Peeler, C. N 106 W. 7th, Charlotte 2, N. C 
Peer, Lyndon A 965 Broad, Newark 2, N. J. ALR 
Peery, Vence Price, ‘29 Kinston Clinic, Kinston, N. C 
Pegues, James Cary, '42..301 Howard st., Greenwood, Miss 
Peirce, Howard W., '2 
5181 Van D it Detroit 13, Mict 
Pellettiere, Edmund Victor, '42 
530 N. Damor Ct go 22, I 
Peluse, Samuel, °41 
930 Wilshire blvd., Los Ang 5, Calif 
Pelz. Mort D 4 Lt. ¢ (Me 
H { H I I 
Pember, Aubrey H., ‘2¢ 
500 W. Milwaukee, Janesville, W 


R. Stevens, 
Farragut Med. bldg., Washington 6, D. ( 
Penta, John J., 43, Major (M.C.), 01695906 
tat San Bernardino, Calif 


Pendexter 


Station Hospital S.B.A.A.F 
Penta, Michael J., '39 312 N. Fifth, Reading, Pa 
Perdue, James D., °34 P.O. Box 514, Mobile 4, Ala 
Perera, Charles A., ’3¢ 70 E. 66th, New York 21, N. Y 


Perkins, Osborn P., '39 121 E. 60th, New York 22, N. Y 
Perlman, Henry B., ’41 950 E. 59th, Chicago 37, I 


Perritt, Richard A., °39, Major (M.¢ 
507 Oakdale, Chicag | 
Perrone, Joseph A., ‘39 Mercy Hosp., Pittsburgh 19, Pa 
Perry, Claude S 2, it. ¢ (MC) 
APO 350, c/o Postr t New York, N.Y 
Persky, A. H ; 1737 Chestnut st., Philadelphia 3, Pa 


Peter, Beverly K., °43 
Joel A., °37 


609 Lafayette Life bldg., 


Beckley Hosp., Beckley, W. Va 
Peterson 
Ind 


Lafayette, 


OALR 


-PIS 


ALR 
ALR 


ALR 


OP 


ALR 
ALR 
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oP 
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ALR 


oP 
ALR 


OP 
ALR 
ALR 


ALR 


Peterson, John C., '36, Lt. Comdr. (M.C.), 
Navy V-12, Doane College, Crete, Nebraska OP 
Peterson, N. Vern, ’37 Highland Hall, Rye, N. Y. ALR 
Peterson, Roy L 14 18 Eastman bldg., Boise, Idaho ALR 
Peterson, Wm. G., ‘36 ..106 E. 13th, Ada, Okla. ALR 
Petheram, Charles C., 31 
Medical Arts bldg., Portland 5, Ore. ALR 
Petruzzi, William Astor, '42 
65 Pondfield Road, Bronxville, N. Y. ALR 
Petti, George Hyacinth, “40, Capt. (M.C.), 
1 Berk y av Yonkers, N.Y. ALR 
DPfaffiin, C. A., °03 
Bankers Trust bldg., Indianapolis 4, Ind OALR 
Pfeiffer, Raymond L 
635 W. 165th, New York 32, N. Y. OP 
Pfunder, Malcolm C., ’38 
Medical Arts bldg., Minneapolis 2, Minn. ALR 
Phelan, Harold V., °42 Rose bidg., Cleveland 15, Ohio OP 
Phelps, Kenneth A vi 
Medical Arts bldg., Minneapolis 2, Minn. OALR 
Phillips, Earl H 14, ( (M.C.) 
Station Hospital, Camp Hood, Texas ALR 
Phillips, James R i3, Lt. ¢ (M.¢ 
Station Hospital, Camp Livingston, La. OP 
Phillips, James William, °41 
Medical Arts bldg., Grand Rapids 2, Mich. OP 
Phillips, James Winston, °42, Lt. (M.¢ 
APO 862, ¢/o Postmaster, New York, N. Y. ALR 
Phillips, Josephine Dirion, ’35 
16130 Parkland Drive, Shaker Heights 20, Ohio OP 
Phillips, Samuel A., ’39....137 N. Eighth, Allentown, Pa. OP 
Philpott, Ivan W., 40, Maj. (M.C.), 0-460285, 
APO 502, c/o Postmaster, San Francisco, Calif. ALR 
Pickard, John C., "44 1200 Main st., Dubuque, Ia. ALR 
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Pierce, George W., °43...490 Post, San Francisco 2, Calif 
Pierce, William Wright, '40.Major (M.C.), Gasy ™ & | 
Piercy, Frederick F., '37 

Home 8S. & L. bidg., Youngstown 3, Ohio 


Pierson, William M., ‘38 











PIS 
ALR 


ALR 


Medical Arts bidg., Wilmington 9, Del. ALR 
Pike, Melvin H., '38.. Reinhart bidg., Midland, Mich. OALR 
Pinkerton, F. J., "29. Young Hote! bidg., Honolulu 9, Ha. OALR 
Pino, Ralph H., '35.David Whitney bldg., Detroit 26, Mich. OP 
Pischel, D. K 3 10 Pe s Francisco 2, Calif. OP 
Pischel, Kasper iz 190 Post, San Francisco 2, Calif. OP 
Piszkiewicz, Frank J., "38, Maj. (M.C.) 

APO 68 PM, New York, N.Y. ALR 
>Pitkin, C. E., °17.Carnegie Med. bldg., Cleveland 6, Ohio ALR 
Pitman, Louis K 14, Maj. (M.¢ 

4.A.F.0.R.D., Greensboro, N. C. ALR 
Pitman, Will D., °39..First Nat'l Bank bidg., Pratt, Kans. ALR 
Pittman, John E., ‘37 
David Whitney bldg., Detroit 26, Mich. OP 
Place, E. Clifford, °36....59 Livingston, Brooklyn 2, N. Y. OP 
Platt. Edward S., ‘43, Lt. Comdr. (M.¢ USNR, 

Navy 3247, Fleet Post Office, San Francisco, Calif. OP 
Plumer, John S., ‘28.121 University pl., Pittsburgh 13, Pa. OP 
Pochert, Rolland C., °35...Matthews bidg., Owosso, Mich. OALR 
Podboy. August J., ‘43, Wills Hospital 

1601 Spring Garden st., Philadelphia, Pa. ALR 
Pohl. Robert L., "39, Lt. Col. (MC 0-295885 
Squad.E 3705th AAF Base Unit, Lowry Field, Denver, Colo. ALR 
Poindexter, Frank Wilmore, °4) 
Medical Arts bldg., Newport News, Va. ALR 
Poirier, George H., °31.60 Bay State rd., Boston 15, Mass. ALR 
Polan, Charles M., ‘44, Capt. (M.C.), 

$28 Putnam st., Eau Claire, Wisc. OP 
Pollack, Samuel, ‘41, Maj. (M.C.) 

2909 W. Estes av., Chicago 45, Ill. ALR 
Pollock, Frederic J., "38, Lt. Comdr. (M.C.), U.S.N.R., 

Naval Hospital, Portsmouth, N. H. ALR 
Pond, Casper Whittle, "38. .Carlson bidg., Pocatello, Idaha ALR 
Oo Fisher bldg., Detroit 2, Mich. OALR 
Pope, E. C., ’30....2021 Sixth av. N., Birmingham 3, Ala. ALR 
Porter, Byron H., '39. 18 Bank Row, Pittsfield, Mass. ALR 
Porter, C. T., '30.520 Commonwealth avy., Boston 15, Mass. ALR 
Porter, George LeRoy, ‘39, Maj. (M.C.), 

Army Air Base, Pueblo, Colo. OP 
@Porter, L. B., °13.. 199 Thayer, Providence 6, R. 1. OALR 
Porter, Whitney C., '35, Major (MC), 
A.P.0. 502, c/o P. M., San Francisco, Calif. OP 
Portnoy, Samuel H., 43 
19 Garfield pl., Cincinnati 2, Ohio ALR 
Posner, Adolph, "36, Capt. (M.C.), 4653-361) Sout! 
Ar gt Va. OP 
Post. Lawrence T., ‘20 
Metropolitan bldg., St. Lou 3, Mo. OP 
>Post, M. Hayward, ‘18 

Metropolitan bidg., St. Louis 3, Mo. OP 

Post, Winfred L., ‘39, Major (M.C.), 102 52nd st 

Bennett Beach, St. Petersburg 7, Fla. OALR 
Postle, C. D., ’30.......240 E. State, Columbus 15, Ohio ALR 
Potter, Allen B., '29.Pasteur Med. bidg., St. Louis 8, Mo. ALR 
Potter, Jacob J., °35, Lt. Comdr. (M.C.), Great 

Lakes Naval Hospital, Great Lakes, Ill. ALR 
Potter, W. A., ‘30.7450 Grand River av., Detroit 4, Mich. ALR 
Potter, William Bently, ’42 

Uni. of Texas Medical College, Galveston, Tex. OP 

Potter, Wm. W. P., °27..601 Walnut, Knoxville 30, Tenn. OALR 
Potts, Charles R., ‘44, 1304 Walker av., Houston 2, Tex. OP 


Potts, Jolin B ) S17 Ih \ Oma Nebr. ALR 
Poulin, James E $4, Professior Bidg., Wat | Me. ALR 
Powell, Archie C 44, Lt. Comdr. (M.C.) 

Fleet P. O., S Frar Ca ALR 
Powell, Lyle S., ‘28, Col. (M¢ 
0-1 62, APO 0, N York, N. Y. OALR 

Powers, Everett, ‘16 305 S. Main, Carthage, Mo. OALR 
Powers, Frank P., °37 Professional bldg., Raleigh, N. C. ALR 
Powers, Harold W Ma M.C.), 48037 

ara lec/o PM, New ¥ N.Y. ALR 
Powers, John T. H M (M.C.) AUS 
U.S.V.A. Facilit Fayet Ark. ALR 
Prangen, Avery de H 
Mayo Clinic, Rochester, Mir oP 
Pratt, Fred J.. ‘12 
Physicians & Surgeons bldg., Minneapolis 2, M OALR 
Preefer, Charies Joseph, ‘4 
195 Hempstead av., Rockville Centre, L. L., N.Y. OP 
Preefer. Raymond R 44, Ma MA 
Regional H Fort Knox, ky. OP 
Prendergast, John J., ‘38.2001 4th av., San Diego 1, Calif. OP 
Presnell, C. A., 43 634 N. Grand ay., St. Louis 3, Mo. ALR 
Pressman, Joel J., '35, Lt. Comdr. (M.C.), 
615 N. Faring Road, Los Angeles 24, Calif. ALR 
Preston, H. Grant, 30 
Professional bidg., Harrisonburg, Va. ALR 
Prewitt, Leland H 10, Maj. (M.¢ 
AAF Convalescent Hosp., Bowman Field, Louisville, Ky. ALR 
Price, Norman W., ‘OS, Hyde Park blvd. & 
Lewiston rd., Route 47, Niagara Falls, N. Y. OALR 
Priest, Robert E 42, Capt. (M.C.), 
Baxter General Hospital, Spokane, Wash. ALR 
Pritikin, Roland I., ‘41, Lt. Col. (M.C.), 
Stark General Hospital, Charleston, S. C. OP 
Proctor, Bruce 1] 
1419 David Whitney Bldg., Detroit 26, Mich. ALR 
Proctor, Donald F i4 
6 East Eager St., Baltimore 2, Maryland ALR 
Proetz, A. W., "23 Beaumont bidg., St. Louis 8, Mo. ALR 
Prohovnik, Julius, “44 ’ So. Kedzie av., Chicago, Ill. ALR 

Prout, A. W 0 380 E. Town, Columbus Ohio OALR 

Provost, Pierre E 41, Lt. (M.C.), 
Fleet Post Office, New York, N. ¥. ALR 
Pryor, Charles A., °37 .1910 Spruce, Philadelphia Pa. ALR 
Pryor, Will R., ‘37, Major (M.C.), 
N General Hosp., Louisvil ky. OP 
Pugmire, Ralph W., '43.2404 Washington bidg., Ogden, Utah OP 
Pullen, Edward Markey, ‘41 
0 E. 40th, New York 16, N. ¥. ALR 
Pumphrey, Gordon Hughes, ‘42, Lt. Col. (Mit 
Bruns General Hospital, Sante Fe, N. M oP 
Puntenney, Irving, 41.720 N. Michigan av., Chicago 11, Lil. OP 
Pyle, Wallace 15 Exchange | Jersey City N. J. OALR 
Q 
Qualis, H. W., °43.1635 Exchange bldg., Memphis 3, Tenn. ALR 
Quereau, James V., ‘44 106 N. Sth Reading, Pa. OP 
Quincy, J. E., '27.270 Commonwealth av., Boston 16, Mass. ALR 
Quinlan, Joseph D., ‘43 i4 Prichard, Fitchburg, Mass. ALR 
Quinn, Francis P., ‘39.887 Mt. Carmel rd., Dubuque, Iowa ALR 
Quinn, John L., ‘39 401 Market, Steubenville, Ohio ALR 
Quinn, Lester H., °37 1105 Live Oak, Dalla Texas OP 
Quinn, Robert Emmet, ‘41, Capt. (M.C.), 0-492482, 
APO 887, c/o PM, New York, N.Y. OP 
Quiring, Walter 0., '35..100 First West, Hutchinson, Kan. ALR 
DQuittner, S. S., '16.10515 Carnegie av., Cleveland 6, Ohio OALR 


DIRECTORY 


Rabbiner, Max 36, Major (M.C.) 
58 New York av., Brooklyn 13, N. Y. ALR 


Rabinowitz, Paul, “38, Capt 
Mountain Sanitarium, Hamilton, Can. ALR 


Rafferty, George E., 38 173 N. Common, Lynn, Mass. ALR 
Rahmanop, Walter B., 39 1426 Elm, Manchester, N. H. ALR 
Raines, M. M., °43, 107 Live Oak Dr., Ventura, Calif. ALR 
>Ralis, C. T., °16.... State Bank bldg., Winfield, Kan. OALR 
Ralston, Frank L., °33 Sacajawea Annex, La Grande, Ore. OALR 
Ralston, Wm. W., "18.1304 Walker av., Houston 2, Tex. OP 
Ramm, Carl H., ‘44 508 Main st., Bennington, Vt. OP 
Ramsay, Robert Matthews, '42 
Flight Lt. R.C.A.F., 320 Yale av., Winnipeg, Can. OP 
Ramsey, G. Stuart, 1496 Mountain, Montreal, Can. OP 
Randall, Hiram, 8 81 Main, Binghamton, N. Y. ALR 


Randel, Harvey 0 f 
Medical Arts bldg., Oklahoma City 2, Okla. OP 


Randolph, M. Elliott, ‘39, Lt. Col. (M.C.), 
\ bor General Hospital, Phoenixville Pa. OP 
Rankin, Charles A., 
Lu vy and Heather Road, Upper Darby, Pa. OP 
Rask Moses il 
817 St. Paul st., Baltimore 2, Md. OALR 
Ratner, Simon H., '37..3401 Fifth av., Pittsburgh 13, Pa. ALR 
Ravdin, B. D., Hulman bldg., Evansville 18, Ind. OALR 
Ravdin, M., "11.1666 Bayard Pk. Dr., I e 14, Ind. OALR 
Ravin, Louis C } 316 Michig Toledo 2, Ol oP 
Rawlins, Aubrey Gatliff 1] 
84 Post, San Franc 8, Calif. ALR 
Rawli Grove A., '39 206A West 3rd, Alton, I ALR 
Ray, Georg H i4 1 Fra Bidg., Louisville, Ky. OP 
Ray, Harold E i4 5 E. Main st., Xenia, Ohio OP 
Ray. Victor, Jr 2......Carew Tower, Cincinnati 2, 0 oP 
Rector, A. E Zu bldg Appleton, Wis. OALR 
Reed, Charles L ; Jenkins Arcade, Pittsburgh 22, Pa. OP 
Reed, Elmer McCready, ‘42, Capt. (M.C.), 
28 it B r Falls, Pa. ALR 
Reed, James R 
201 N. El Me 0 av., Pasadena 4, ( f. OP 
Reed, Wm. W., ‘30 . MM s bldg Topeka, Kan. ALR 
Reeder, James E., Jr., “42, Capt. (M.¢ 
0-170050 APO 209 » PM, Post Office, New York OP 


2>Reeder, J. E., 16... Davidson bidg., Sioux City 13, Iowa OALR 
Reeh, Merrill J., °43, Col. (M.C.), 
27th AAF BU Div. of Hospitalization, Randolph Field, Tex. OP 
Rees, Charles W., ‘38, Lt. Comdr. (M.C.), 
1496 Trias, San Diego 3, Calif. ALR 
Reese, Algernon B., °28...73 E. 71st, New York 21, N. Y. OP 
Reese, Warren S., '21....1901 Walnut, Philadelphia 3, Pa. OP 
Reeves, J. Norman, 44, 121 Main st., Western Port, Md. ALR 
Regan, James J., 32 
Lt. Comdr. (M.C.), 940 Broadway, S. Boston 27, Mass. OP 
Regan, William F., ‘37.19 Bay State road, Boston 15, Mass. ALR 
pene, ©. &, 1B. cce. Markle Bank bidg., Hazleton Pa. OP 
Reid, H. W., ’30...Union Central bldg., Cincinnati 2, Ohio OP 
Reid, Thomas F., ’40... 538 Central av., Dover, N. H. ALR 
Reifsneider, J. Stanley, '38..Beacon bldg., Wichita 2, Kan. ALR 
2Reim, Hugo, ’20....Metropolitan bldg., St. Louis 3, Mo. OP 
Reimers, R. S., ’35....613 Eighth st., Fort Madison, Iowa ALR 
Reineke, George F., '26...Fritsche bldg., New Ulm, Minn. OALR 
Repass, R. E., '20, 5465 La Joice Dr., 
Miami Beach 40, Fla. ALR 
a, ee Black bldg., Waterloo, lowa OALR 






Revter, Carl H., °39 
First Nat’l Bank bldg., Springfield, Ohio OP 


Reynolds, Edna M., ’°37..227 Sixteenth st., Denver 2, Colo. OP 
Reynolds, H. G., ’09 

Citizens Sav. Bank bldg., Paducah, Ky. OALR 
Rhode, Homer J., ’38 .220 N. 6th, Reading, Pa. OP 
Ny RL, ere 238 N. 6th, Reading, Pa. OALR 


Rhodes, David H., '37...... Clark bidg., Pittsburgh 22, Pa. OP 
Ricchiuti, A. George, 41, Capt. (M.C.), Sta. Hosp., 
Avon Park Bomb Range, Avon Park, Fla. ALR 

Rice, Carl E., ’38....6500 Maple av., Chevy Chase 15, Md. OP 
Rice, John E., '24.........390 Main, Worcester 8, Mass. OALR 
Richards, Lyman G., ’24, Lt. Comdr. (M.C.), U.S.N.R., 

15 Whiting rd., Wellesley Hills, Mass. ALR 
Richardson, George A., ’38 

1532 Overington, Philadelphia 24, Pa. ALR 
Richardson, George A., '42, Lt. (jg) MC-V(S), USNR 


o Of r in Charge. Navy Ree. Sta., U. S. Courthou 
9th St. & Grand A Kansas City 6, Missouri ALR 
Richardson, J. J., '29 
Cook Hosy iB ( Ft. Wor Ts ALR 
Richardson, John R., 
403 Commor Boston 15, M ALR 
Richardson, John Roberts, ‘40, Lt. Comdr. (M.C.), U.S.N_R., 
35A Venetian Way Miar Bea Fla. ALR 
Richardson, Shaler, "25.111 W. Adan Jacksons 2, Fla. OP 
Richie, L. T., °18 01 E. Main, Trinidad, Colo. OALR 
Richman, Frances, 35 750 Fremont, Las V Nev. OP 


Richter, Harry Joseph 10, Lt. (M.C.) 
U. S. Naval Hospital, Great Lak Ill. ALR 
Ricketts, Floyd Blythe, ‘41 


Veterans Hospital, Minneay 6, Minn. ALR 
Ridall, Earle Griff, "41, M r (M.( 
Regional Station H t Barksdale Field, La. ALR 
Riddell, Malcolm M., °35 112% Front, Fremont, Ohio ALR 
Ridout, George B 4 
2100 Forest Glen Road, 8 r Spring, Md. ALR 


Ridpath, Robert F., 14 
1737 ( tnut st., Philadelphia 3, Pa. LR 


Rieger, W. H., °24......Hanna bidg., Cleveland 15, Ohio ALR 
Rigby, Ralph G., 44, 700 N. Michigan ay., Chicago, Tl. ALR 
Rigg, J. P., °30........227 N. 5th, Grand Junction, Colo. OALR 


Riggs, Ralph Hearsey, 42, Lt. Comdr. (M.C.), 
Fleet Post Off San Francisco, Calif. ALR 
Rigley, Edward L., °34 
408 Sherland bldg., South Bend 8, Ind. ALR 
Riker, Aaron D., ’34....... Riker bldg., Pontiac 15, Mich. OP 
Rimer, Frank H., ’35...Jenkins Arcade, Pittsburgh 22, Pa. ALR 
Rindlaub, Elizabeth P., ‘10 
: 321 Eighth st. S., Fargo, N. D. OALR 
DRindlaub, John H., '06..321 Eighth st. S., Fargo, N. D. OALR 
DRingle, Charles A., ’07.....912 Ninth av., Greeley, Colo. ALR 
Risch, Otto Carl, ’35....104 E. 40th, New York 16, N. Y. ALR 
Risdon, E. F., '24.Medical Arts bldg., Toronto 5, Can. ALR-PIS 
Riseman, Benjamin, *40, Capt. (M.C.), 
15 Maybrook st., Dorchester, Mass. ALR 
Riser, Roy Otis, °S8........... 120 Main, Park Ridge, Ill. OP 
Risser, E. D., ’28.423 First Trust bldg., Pasadena 1, Calif. OALR 
Riter, Kersey Clyde, "43, Capt. (M.C.), 01702704 
A.P.0. 264, c/o PM, San Francisco, Calif. ALR 
Rittenhouse, Emory A., ’44, Maj. (M.C.), 
Hats. Med. Train. Sec., Fort Lewis, Wash. ALR 
Riwchun, Meyer H., ’34, Lt. Col. (M.C.), 
Walter Reed Hospital, Washington 12, D. C. OP 
Rizzuti, A. Benedict, ’42..160 Henry st., Brooklyn 2, N Y¥. OP 


33 








ACADEMY 


Robb, James M., 


37 
David Whitney Mich. ALR 


Ariz. ALR 


bidg., Detroit 26, 


Robb, Mayo, '2° Phoenix 


Robbins, Clarence Edward, ‘41 


Professional blidg., 


111 S. Huron av., Pierre, S. D. ALR 

Robert, Joseph X., '36 170 St. George, Toronto, Can. ALR 
Roberts, A. Warren, '37 209 Pine, Texarkana, Texas OALR 
Roberts, Gilbert Jay, °42 

Lt. Comdr. (M.C.), 586 N. Main st., Pomona, Calif. ALR 
Roberts, John L., °39, Lt. Comdr. (M.C 

-/o F. P. ©0., San } iseo, Calif. OP 

Roberts, Joseph D. Jr., '37, Lt. Cmdr. (M.C.) 

Dispensary, NAAS, Mayport, Fla. ALR 
>Roberts, S. E., °16. Professional bldg., Kansas City 6, Mo. ALR 
DRoberts, William H., ’03 

65 N. Madisor Pasadena 1, Calif. OP 
Robertson, E. Norris, Jr., "43, Lt. (MA USNR, 

| S. Nav Hospita Coron Calif. OP 
2>Robertson, Edward N., '18 

New Caldwell bidg., Concordia, Kan. OALR 
Robison, J. M., 1304 Walker av., Houston 2, Texas ALR 
Robison, J. T., ) Norwood bidg., Aust 16, Texas ALR 
Rock, John Emmett, °40 Putnam bldg., Davenport, Iowa ALR 
Rodin, Frank H., ‘37 490 Post, San Francisco 2, Calif. OP 
Roemaet, Charles M., '37 

9404 207th, Queens Village 8, N. Y. ALR 


Rogers, James T., ‘12. . Medical Arts bldg., Montreal, Can. ALR 
Rogers, John B., "38. .1401 S. Hope, Los Angeles 15, Calif. OP 
Roh, Robert F., ’37, Lt. Comdr. (M.C.), U.S.N.R 

U. S. Naval Hospital, Farragut, 

Rohm, Robert Franklin, °42 
7026 Jenkins Arcade 
Rolett, D. M., ’37... 876 Park ayv., 


Idaho ALR 


Pittsburgh 22, Pa. OP 
New York 21, N. Y. OP 


Roling, Edward A., °38.2753 W. North av., Chicago 47, Ill. OP 
Rome, Sol, "41, Capt. (M.C.), Station Dispensary, 
Ft. Mason, San Francisco, Calif. OP 
2>)Rommel, John C., '20, 4601 N. Broad, 
Philadelphia 40, Pa. OP 


Romonek, Philip L., °29 
415 N 
Rones, Benjamin, ’35 


Camden Dr., Beverly Hills, Calif. OALR 


1610 Eye st. N. W., Washington 6, D. C. OP 
Ronis, Bernard J., "43 Capt. (M.C.), 
ENT Section, Birmingham Gen Hosp., Van Nuys, Calif. ALR 


Rooker, A. M., United bldg., Niagara Falls, 
Roper, Kenneth Lawrence, '42, Clinical Division, 
Dartmouth Eye Institute, Hanover, N 
Rosebrough, F. H., ’29 
South Texas Bank bldg., San Antonio 5, Texas OP 
Rosedale, Raymond Samuel, °42 
610 N. Market ay., Canton 2, Ohio ALR 
Rosen, David M., °43..19 W. 55th st., New York 19, N. Y. ALR 
Rosen, Emanuel, °43, Capt. (M.C.), 
Station Hospital, Camp Pickett, Va. OP 
Rosen, Sam, °37........ 101 E. 73rd, New York 21, N. Y. ALR 
Rosenbaum, Harry D., '39, Major (M.C.), 
0-314203, APO 562, c/o PM, New York, N.Y. OP 
DRosenbaum, J., °15 
1396 St. Catherine’s st. W., Montreal, Can. OP 
Rosenbaum, Morris, ‘29. ..61 W. 88th, New York 24, N. Y. OP 
Rosenberg, Joseph, ’36..... 333 Linwood, Buffalo 9, N. Y. ALR 
Rosenberger, H. C., ’°29 
10515 Carnegie av., Cleveland €, Ohio ALR 
Rosenberger, Henry P., ’36 
221 Fifth st., Bismarck, N. D. ALR 


"20 


N. Y. ALR 


H. OP 


Rosenbluth, Michael ! 


> West 106th, New York 25, N. Y. ALR 
Rosenthal, Benjamin Charles, °40 
140 New York av, Brooklyn 16, N. Y. OP 
Rosenwasser, Harry, °36 
101 FE. 73rd s New York 21, N. Y¥. ALR 
Ross, John, °36 6 E. 70th, New York 21, N. Y. ALR 
also 37 Oriole av Bronxville, N. ¥ 
Ross, Percy J., ‘39 Keesler Field, Miss. ALR 
Rossman, Morris Munice, ‘49, Lt. (M.C.) 
USNR, ¢ Fleet P. 0., San Frar ( ALR 
Roszell, Leo H 14 MC.) 
Monroe st H wood, Ff oP 
Roth, Albert W 0) 1616 S. Peor Tu Okla. OALR 
Rothberg, Maurice, ‘40, M (M.A 
Waltham Regional H Walthan A oP 
Rothenberger, Marvin K.,'43.206 N. 8tl \ Pa ALR 
Rothschild, Harold J 
Lowry Med hid St. } MI OALR 
Rott, 0. M 
828 W. 1 Ant. (, S  W OALR 
Rouse. H. K., J Major (MC 
MeWilliar { * Box 174, Gulfport, M op 
Row, D. Hamilton, ‘35, Lt. Comdr. (M.C 
Disp. N 09, U. S. N. T. Sta., Great Lak Ii! OP 
Rowen, Ernest Henry, ‘40 Box 570, Miles City, M ALR 
Rowland, Ivo E., ’38 1 McKean, Ct r( Pa. ALR 
Rowland, W. D., °23 
180 Commonwealt av., B r lf M op 
Royals, Walter C., ’38, (M.¢ 
A.P.0. 379 Postmaster, New York, N. Y. OP 
Royer, Charles A., °43, Lt. (M.C.) 
1307 W. 3rd St. Cofffeyy Kans. OP 
Rubendall, C., °15.Medical Arts bidg., Omaha 2, Nebr.OALR 
Rubenstein, A. Harry, ‘30 
Medical Arts bldg., Syracuse 2, N. Y. ALR 
Rubenstein, Hyman John, °41 
510 Madison av., New York 22, N. Y. ALR 
Rubin, Henry J $3, Capt. (M.C.), 0-1703412, 
APO 349, c/o PM, New York, N.Y. ALR 
Rubin, Herman G 13, Maj. (M.C.), 0-349374 
Post Dispensary, Ft. Benjamin Harrison, Ind. ALR 
Rubin, Milton R., °40, Capt. (M.C.), 
Regional Hospital, Camp Maxey, Texas ALR 
Rubin, Nathan S., °36, Lt. Col.(M.C.), 
2004 AAF Base Unit, Sq. M., Lincoln 1, Nebr. OP 
Rubright, LeRoy W., °37, Capt. (M.C.), 

0-501656, APO 121B, ¢/o Postmaster, New York, N.Y. ALR 
DRuby, F. McK., "08 235 W. Pearl, Union City, Ind. OALR 
Ruchman, Jacob, ’41..301 Brooklyn av., Brooklyn 13, N. Y. ALR 
Rucker, C. W., °29. Mayo Clinic, Rochester, Minn. OP 
DRucker, E. W., Jr., °16 

Woodward bldg., Birmingham 3, Ala. ALR 
Rudolph, Carl J., *39, Major (M.C.), 
0-480916, APO 887, c/o PM, New York, N.Y. OP 
Rudolph, Edward A., 42.624 Citizens bldg., Aberdeen, S. D. OP 
Rudolphy, J. B., °29...... 230 S. 21st, Philadelphia 3, Pa. OP 
Ruedemann, A. D., ‘29 
Cleveland Clinic, Cleveland 6, Ohio OP 
Ruggeri, Charles Jr., “44 
1120 Boston bldg., Salt Lake City 1, Utah. OP 
Runk, R. L., ’29, Washington Sanitarium 
and Hospital, Tacoma Park, Washington 12, D. C. ALR 


Rusk, Harvey Schenck, °40, Colorado bldg., Pueblo, Colo. OALR 
Russell, Daniel A., °36 


Medical Arts bldg., San Antonio 5, Texas ALR 
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Russell, J. A. Merle, 2 813 Sassafras, Erie, Pa. OALR 
Russell, Martin V., '42 200 W. Elm st., El Dorado, Ark. ALR 
Russell, R. E., °24 803 Waterloo bidg., Waterloo, Iowa OALR 
Russell, Ralph E., ‘44, Capt. (M.C 
Regional Hospital, Robins Field, Georgia OP 
Russell, Roland D., ’31 
Room 808, Professional bldg., Elgin, Ill. ALR 
Russell, Sidney Benteen, °42 
Midelfart Clinic, Eau Claire, Wis. OP 
Rutherford, C. W., °25 
1601 N. Pennsylvania st., Indianapolis 5, Ind. OP 
Ruttenberg, Max, 39... ...303 Cooper, Camden, N. J. ALR 
Ryall, George W., ‘37, 17010 Kinsman Road 
Shaker Heights, Cleveland 20, Ohio ALR 
Ryan, Edward P. ‘40, I Cmdr. (MA USNR 
FPO. San Fr Ca oP 
Ryan, L. M., °27. ; Wall bidg., St. Louis 8, Mo. ALR 
Ryan, Maurice J., ‘40, Lt. Comdr. (M.C.) 
USNR, |} P off san | Calf. ALR 
Ryan, M. D., ’3¢ 660 Madison av., New Y 21, N. Y. ALR 
Ryan, Michael J., ‘44, Capt. (M.( 
APO 23) I ter, New ¥ N.Y. ALR 
Rychener, Ralph 0. .. 130 Madison, Memphi Tenn. OP 
Ryder, D. R., °11 ; 151 Rock, Fall River, Mass. ALR 
Ryder, William H., 
é W I 1 New H ( OP 
Ryerson, F. L 25 ..Fine Arts bldg., Detroit 26, Mich. OALR 
Ss 
Sacco, Anthony G., ‘20 
2200 New York av., Union City, N. J. OALR 
Sacheroff, Louis, ‘43, Capt. (M.C.), 
Station Hospital, Camp Rucker, Ala. ALR 
Sachs, Benjamin, ‘35 520 Beacon, Boston 15, Mass. OP 
Sackin, David, °33 
St. Moritz, 50 Central Pk. S., New York 19, N. Y. ALR 
Sadoff, Irvin E 13, ¢ MA 
1045 North av., Elizabeth 4, N. J. ALR 


Safer, Louis A., '39 

Provident Bank bldg., Cincinnati 
Harry M 37, Cmdr. (M.C.), 

Nav. Adv. It Depot, San Bruno, Calif. OP 
Sage, Russell A., '36..505 23 E. Ohio, Indianapolis 4, Ind. ALR 
St. Clair, C. T., ‘30 Bland & Ramsey, Bluefield, W. Va. ALR 


2, Ohio ALR 
Sage 


St. John, Dewey, '40..Metropolitan bidg., St. Louis 3, Mo. ALR 
Sakler, Barnet R., ‘39, Capt. (M.C.), 
695 N. Crescent, Cincinnati 29, Ohio OP 

DSalinger, Samuel, '20..25 E. Washington, Chicago 2, Ill. ALR 
@Sallander, F. W., '19.......212 W. Main, Visalia, Calif. OALR 
Salls, Frederick H., '41..132 Union av., Framingham, Mass. OP 
Salmon, D. L., ‘40, Major (M.C.), 

Stark General Hospital, Charleston, S. Car. ALR 


Saltzman, Samuel L., °39.334 W. 86th, New York 24, N. Y. OP 
Samponaro, Nicholas, '43, Lt. Comdr. (M.C.), 
U.S.N.R., U. 8. Naval Hospital, Quantico, Va. ALR 
Samuels, Bernard, '29....57 W. 57th, New York 19, N. Y. OP 
Sanders, J. Gillis, '29 
714 Merchants Nat’l Bank bidg., Mobile 11, Ala. ALR 
Sanders, John Levis, "41..... 222 N. Main, Greenville, S. C. ALR 
Sanders, Sam H., °32..1089 Madison av., Memphis 3, Tenn. ALR 
Sanders, Theodore E., 38 
Metropolitan bldg., St. Louis 3, Mo. OP 
@Sanderson, David D., ’17..Stuart bldg., Lincoln 8, Nebr. OALR 
Sandt, Karl E., °40, Capt. (M.C.), 
3328 Humboldt av. §., Minneapolis 8, Minn. OP 





LORY 


Sanor, Daniel G., ’28....206 E. State, Columbus 15, Ohio ALR 


Sarno, J. Frederick, ’42 

109 S. William st., Johnstown, N. Y. ALR 
Sarnoff, Jack, 41, Capt (M.C.), 

Regional Hospital, Camp Shelby, Miss. ALR 


Saskin, Edward, '42 
Saslaw, Lewis Benjamin, '41 

Bank of America bldg., Stockton 5, Calif. ALR 
Sauer, John J., '43....30 E. 40th st., New York 16, N. Y. OP 
DSauer, W. E., '04.Beaumont Med. bldg., St. Louis 8, Mo. ALR 


.855 St. Marks av., Brooklyn 13, N. Y. OP 


Sauer, W. W., ’10.. 231 Third st., Marietta, Ohio OALR 
Saunders, Truman L., ’36.103 E. 65th, New York 21, N. Y. ALR 
Savery, C. E Sherland bldg., South Bend 9, Ind. OALR 
Savitt, Louis, '40 3403 Lawrence av., Chicago 25, Ill. ALR 
Sawyer, Leroy L., Jr., ’34 

Farragut Med. bldg., Washington 6, D. C. ALR 
Sayad, William Y., '32 
Harvey bldg., West Palm Beach, Fla. OALR 
Scal, J. Coleman, '26..10 E. 96th st., New York 28, N. Y. ALR 
Scales, J. L 
Medical Arts bldg., Shrev rt 45 La. OALR 
Scales, William McVey, °41, Maj. (M.C.) 
Sta. Hosp., B.A.A.F., Blytheville, Ark. OP 
Scanio, Joseph Charles, ’40 
333 Linwood Buffalo 9, N. Y. ALR 
Scanion, Wilko Gruver, '42 
201 N. El Molir av., Pasadena 4, Ca ALR 
Scarlett, Hunter W., '19, 825 Montgomery 
3ryn Mawr, Pa. OP 
Scarney, Herman D., ‘33, Comdr. (M.C.), 
USNR, c/o F P. 0., San Francisco, Calif. OP 
Schall, LeRoy A., '27....243 Charles st., Boston 14, Mass. AL 
DSchappert, N. Louis 
99 S. Washington, Wilkes Barre, I’a. OALR 
Schattner, Alfred, °44..115 E. 61st St., New York, N. Y. ALR 
Schechter, Solomon P., 
749 Grand ( ourse, New York 53, N. Y. ALR 
Schechtman, Charles T., 
W. Main, New Britai ALR 
Scheer, Henry M., °32 
522 West End av., New York 24, N. Y. ALR 
Scheffler, Milton Morris, °43 
58 E. Washington st., Chicago 2, Ill. OP 
Scheie, Harold Glendon, ‘41, Capt. (M.C.), 
APO 689 Postmaster, New York, N. Y. OP 
Schenck, C. P 
Med. Arts bldg., Fort Worth 2, Texas OALR 
Schenck, Harry P 37, Capt. (M.C.), U.S.N.R., U. S. Naval 
Hosp., Santa Margarita ranch, Oceanside, Calif. ALR 
Scheribel, Karl J., °39. 55 E. Washington, Chicago 2, Ili. OP 
Schiefelbein, Harry T., 
Stevens Clinic Hosp., Welch, W. Va. OP 
Schillinger, Raphael, ’34 
257 | Delaware Place Chicago 11, Til. ALR 


Schirack, C. J., '36.817 Cleveland av 

Schlanser, A. E., ’21, Col. (M.C.) 
Regional Hosp., 

Schlessel, Louis, ‘39, Major (M.C.), 


N.W., Canton 3, Ohio ALR 


Fort Ri Kan. OALR 


ley, 


0-475616, APO 350, ¢/o PM, New York, N. Y. ALR 
DSchlindwein, G. William, '15....138 W. 9th, Erie, Pa. OALR 


Schlivek, Kaufman, ’25.1016 Fifth av., New York 28, N. Y. OP 
Schluer, E. P., ’30, Major (M.C.), 
0-489326, 3129 Nebraska av., St 
Schmidt, Herbert G., ’34 
411 E. Mason st., Milwaukee 2, Wis. OALR 
Schmidt, James M., '37..40 S. Oxford, Brooklyn 17, N. Y. ALR 


Louis 18, Mo. ALR 
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Schmidt, Otto V. M., "32.568 Park av., New York 21, N. Y. ALR 
Schnebly, John Thomas, *41, Maj. (M.C.), 0-347061 
APO 859, c/o PM, New York, N. Y. OP 
Schneck, Nathan, '31, Rock Is. Bank bldg., Rock Is., Ill. ALR 
Scholz, Roy 0., °43..Johns Hopkins Hosp., Baltimore 5, Md. OP 
@Scholz, R. P., °16...Metropolitan bidg., St. Louis 3, Mo. ALR 
Schoofs, 0. P., ’36 
824 E. Wisconsin av., Milwaukee 2, Wis. ALR 
Schoolman, Joseph G., *42, Capt. (M.C.), 0-350291, 
APO 562, c/o PM, New York, N. Y. ALR 
Schrimpf, Cyril Edward, °41 
726 Carew Tower, Cincinnati 2, Ohio OP 
Schoeder, Milo Carl, ‘40, Capt. (M.C.) 
Loma Linda Sanitarium, Loma Linda, Calif. ALR 
Schubert, Clarence K., '33 
1 §S. Pinckney, Madison 3, Wis. OP 
Schugt, Henry P., ’33..122 E. 76th, New York 21, N. Y. ALR 
Schultz, Abraham, °40, Maj. (M.C.) 
Lovell General Hospital, Fort Devens, Mass. OP 
Schultz, Jacob F.. '39, Lt. Col. (M.C.) 
1304 Walker avy Houston, Texas OP 
Schuster, Frank P., °27 
lst Nat'l Bank bldg., El Paso, Texas OALR 
Schuster, S. A., '24...1st Nat'l Bank bldg., E!] Paso, Texas ALR 
Schutz, Joseph A., °40..2804 Main st., Buffalo 14, N. Y. OP 
Schutz, Sigmund, "44, Capt. (M.C.), 0-368449, 
APO 349A, c/o PM, New York, N. Y. OP 
Selwartz, A. A., °37...... 7 W. 71st, New York 23, N. Y. ALR 
@Schwartz, Frederick 0., 19, 508 N. Grand blvd., 
St. Louis 3, Mo., and 230 E. Main, Belleville, Ill. OP 
Schwartz, Harry, °42 
1749 Grand Concourse, New York 53, N. Y. OP 
Schwartz, Hugh W., °39 
183 S. Park, Halifax, Nova Scotia ALR 
Schwartz, Leo, ’35...... 136 E. 57th, New York 22, N. Y. ALR 
Schwartz, V. J., ’29 Med. Arts bidg., Minneapolis 2, Minn. ALR 
Schwartz, William A., ‘28 
320 Professional bldg., Phoenix, Ariz. OALR 
Schwarz, Gerald T., °43 
10515 Carnegie av., Cleveland 6, Ohio OP 
Sciarretta, Sylvio A., '31.55 E. Washington, Chicago 2, Ill. ALR 
Scobee, J. Edwin, ‘40, Lt. (mdr. (M.C.), USNR, 
31 Serrano Drive, San Francisco 12, Calif. ALR 
Scobee, R. G., "43, Lt. (M.C.), School of Avia. Medicine 
Dept. of Oph., Research Sec., Randolph Field, Texas OP 
Scurti, Bernard V., °43, Lt. (MC.) 
51 Harmon st., Brooklyn 21, N. Y. ALR 
@Searcy, H. B., "12... 2501 Sixth st., Tuscaloosa, Ala. OALR 


Secoy, Harry R., '35..... Central bldg., Everett, Wash. ALR 
@Sedgwick, 0.W., ‘17... ' Ionia, Mich. OALR 
@Sedwick, W. A., °16...... Republic bidg., Denver 2, Colo. OP 


Seelig, Charles Arthur, °40, Lt. (M.C.), U.S.N.R., 
80-09 35 Ave., Jackson Heights, L. 1, N. Y. ALR 


Segal, Samuel, Jr., '33, Comdr. (M.C.), 
USNR, Navy No. 116, c/o Fleet P. 0., New York, N. Y. ALR 
Seip, Walter R., 43, Capt. (M.C.), 
Station Hospital, Camp Wheeler, Ga. OP 
Seletz, Abraham, °86.Med. Arts bldg., Charleston 1, W. Va. ALR 


@Selfridge, G. L., *08 
1000 California st., San Francisco 8, Calif. ALR 


Seligman, Albert E., °39 
41 Forest av., Staten Island 1, N. Y. ALR 


Seligstein, Milton B., °26 
Union Planters Bank bidg., Memphis 3, Tenn. OALR 


Selinger, Samuel, '33 
413 Sixtieth st., West New York, N. J. OALR 
Sellers, L. M., ’20......1719 Pacific, Dalla Texas ALR 
Seltz, Samuel, ‘31. .-Doctors bldg., Cincinnati 2, Ohio ALR 
Seltzer, Albert Pincus, '42 
1332 N. Franklin st., Philadelphia 22, Pa ALR 
Semenov, Herman, °35, Major (M.C.), 
415 N. Camden drive, Beverly Hills, Calif. ALR 
Senecal, Alphonse L., ‘14 Monument Sq., Beverly, Mass. ALR 
Senturia, Ben H., ’39, Capt. (M.C.), School of Aviation 
Med., Research See., Randolph Field, Texas ALR 
DSewall, E. C., '0S 
430 El Escarpado, Stanford U., Palo Alto, Calif. ALR 
Seward, Jackson A., '31..115 E. 61st, New York 21, N. Y. ALR 
Sevdell, Ernest M., °13 
First Nat’l Bank bidg., Wichita 2, Kan. ALR 
Shafer, Albert H., °36, Major (M.C.), 
E. Greenman Road, Haddonfield, N. J. ALR 
Shaffer, D. Howard, '37 
7036 Jenkins Arcade, Pittsburgh 22, Pa OP 
Shaffer. Harry Gard, °40 225 Cherry st., Clearfield, Pa. ALR 
DShahan, W. E., °17..Metropolitan bidg., St. Louis 3, Mo. OP 
Shambaugh, George E. Jr., '38 
122 S. Michigan av., Chicago 3, [1]. ALR 
Shanedling, Philip D., "43, Lt. (M.C.), 
6832 Paxton, Chicago 49, Ill. OP 
DShannon, C. E. G., 710.1930 Chestnut, Philadelphia 3, Pa. OP 
Shannon, Clarence William, °31 
New 4th and Pike bldg., Seattle 1, Wash. OP 
Shannon, James B., °36 
66 S. Fullerton av., Montclair, N. J. ALR 
Shannon, L. M., '36..66 S. Fullerton av., Montclair, N. J. ALR 
DShapero, |. M., "19...289 Alexander, Rochester 7, N. Y. OALR 
Shapira, Theo. M., °34....58 E. Washington, Chicago 2, Il!. OP 
Shapiro, S. L., ’30 .185 N. Wabash av., Chicago 1, Il]. ALR 
Sharp, Benjamin S., °26, Major (M.C.), 
245 Freeman Pkwy, Providence, R. 1. OALR 
MShastid, T. H., '09....202 W. Superior, Duluth 2, Minn. OP 
Shawhan, Glenn E., °13 
Dewey Scales bldg., Nampa, Idaho OALR 
Shea, J. J., "16....1018 Madison av., Memphis 3, Tenn. ALR 
Sheahan, William L., ’26.59 College, New Haven 10, Conn. OALR 
Shearer, George M., °37, Lt. Col. (M.C.), 
Station Hospital, Camp Gordon, Augusta, Ga. ALR 
Shearer, Harry A., '39......405 E. Grand av., Beloit, Wis. ALR 
Shellman, John L., °17 
Box 2, Pacific Palisades Calif. OP 
DShemeley, William G., Jr., "19 
7 Haddan av., Camden, N. J. OALR 
Shepard, Emerson P., ‘37..72 W. Second, Chillicothe, Ohio ALR 
Shepard, Warren Brundage, °41 
Jenkins Arcade, Pittsburgh 22, Pa. ALR 
Shepherd, Elmer Roberts, ’41 
1746 K st. N.W., Washington 6, D. C. ALR 
Sheppard, Ernest A. W., '36 
927 17th st. N. W., Washington 6, D. C. OP 
Sheppard, Louis B., ’37, Major (M.C.), 
Seymour Johnson Field, Goldsboro, N. C. OP 
Sher, Maurice A., ‘38 
5022 Fifteenth av., Brooklyn 19, N. Y. ALR 
@Sherman, A. Edward, ’08, Lt. Col. (M.C.), (retired), 
Route 1, Box 1401, La Mesa, Calif. OALR 


Sherman, Arthur E., ’39 
Capt. (M.C.), O'Reilly Gen. Hosp., Springfield, Mo. OP-PLS 


Sherman, A. Russell, ‘33...... 671 Broad, Newark 2, N. J. OP 





Selinger, Elias, °35....104 S. Michigan av., Chicago 3, Ill. OALR @Sherman, Elbert S., '12.....671 Broad, Newark 2, N. J. OP 
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Sherman. R. Newton, ‘34 
Phoer bldg., Bay City, M OALR 
Shields, J. M Metropolitan bldg., Denver 2, Colo. OP 
Shilling, Raymond L., °42, Capt. (M.C.) 
0-388970, APO 349A, c/o PM, 3 York, N.Y. ALR 
Shipley. J. L., °33, Capt. (M.C.), 
Pre-Flight Sct I i City, I OALR 
Shipman, James S., 5, 514 Cooper, Camden, N. J 
nd 255 S. 17th, Philadelphia la. OP 
Shiras, Howar H 
Guardian b) ( EE @ oP 
Shlossberg, Frank Ronald, ‘41 
116 Emer i M ALR 
Shmukler, B. Cecelia, "41 
1930 Wilshire blvd., Los Angeles 5, Cz oP 
Shoemaker, Ferdinand 
3232 Harrison, Kansas City Mo. OALR 
Shoemaker, S. A., ‘17 f S. Hyer st., Orlando, } OALR 
Shope, Edward Pierce L 
R07 West Jersey Trust blag ( N oP 
Shorr, Abraham, ‘40 
225 Eastern Pa Brook! 6, N. Y. ALR 
Shreve, Owen M., 05 162 W. Sth, Er oP 
Shumaker, Phil W., ‘39 
9730 Wilshire blvd., Beverly H ( ALR 
2>Shuman, G. H., °17 351 Fifth av., Pittsburgh 22, Pa. OP 
)Shurly, Burt R., ‘03 
62 Adams av. W., Detroit 26, M ALR 
Shurtleff, Raymord S$ { 
2224 Harr Dave t la. ALR 
Shuster, B. H., "29 . .1824 Pine, Philadely Pa. ALR 
Sidwell, C. E., ‘29 668 Fourth av., Longmont, Colo. ALR 
Siegel, Francis X 22 
Union Central Life bldg., Cincinnati 2, Ohio OALR 
Siewert, Otto Lucht, "42, Capt. (M.C.), 0-468093, 
APO 350, c/o PM, New York, N.Y. OP 
Silberman, Meyer 8, 
66 Brook Brooklyn 1 N. Y. AER 
Silbernagel, C. E., "18..247 E. State, Columbus 15, Ohio OALR 
Silcox, Louis Edward, “40, Lt. Cmdr. (M.€.), USNR 
U'. S. Naval Air Station Dispensary, Norf Va. ALR 
Silverberg, Joseph S., °39 
755 Ocean av., Brooklyn 26, N. Y¥. ALR 
Silverberg, Samuel Joshua, ’40 
201 Park st., New Haven 11, Conn. ALR 
Simkins, James J., '37 737 Chestnut, Philadelphia 3, Pa. ALR 
Simmonds, Noel T., "38 1404 Murray, Alexandria, La. OP 
Simmons, J. Thomas, °43. 316 W. 10th st., Erie, Pa. OP 
Simon, Emanuel, "32, Lt. Comdr. (M.C.), 
Navy 115, F. P. 0., New York, N. Y. ALR 
Simons, Harold $4, Maj. (M.C.), 
234 E. 176th st., Bronx, New York 57, N. Y. OP 
Simons, Leander T., ‘42, Lt. Col. (M.C.), 
Station Hospital, Ft. Leonard Wood, Mo. OP 
Simons, Max, ‘41, Capt. (M.C.), 
498994, APO 562, » PM, New York, N.Y. ALR 
Simons, N. S., °30 MacCornack Clinic, Whitehall, Wis. ALR 
Simonton, Kinsey M., ‘41, Major (M.C.), 0-305888, 
APQ 322, c/o Postmaster, San Francisco, Calif. ALR 
Simpson, G. Victor, ‘31, Lt. Col. (M.C.), 
AAF Cor escent Hospital, Plattsburg, N.Y. OP 
Simpson, H. Lee, '21 
David Whitney bldg., Detroit 26, Mich. ALR 
Simpson, John R., '27..Med. Arts bldg., Pittsburgh 13, Pa. ALR 
Simpson, M. B., ‘30. . Professional bldg., Kansas City 6, Mo. ALR 
Simpson, Robert K., ‘39, Col. (M.C.), 
APO 925, c/o PM, San Francisco, Calif. OP 





TORY 


Simpson, W. Likely, °1 


Physicians and Surgeons bldg., Memphis 3, Tenn. OALR 
Sims, J. Lawrence, °42, Capt. (M.C.) 
Station Hospital, Myrtle Beach A A Field, S. C. ALR 
Sinamark, Andrew, ’28....... Power bidg., Hibbing, Minn. OALR . 
Singleton, John D., ’37..2514 Oak Lawn, Dallas 4, Te ALR 
Sink, Vergil Rex, 41.852 W. 5th, Winston-Salem 5, N. €. ALR 
Sitchevska, Olga L., ‘32. .30 Fifth av., New York 11, N OP 
Sitney, Julian J 13, Capt. (M.C.) 
Charleston Army Air Base, Charlest Ss. ¢. OP 
Skillern, S. R., Jr., °25. 1734 Pine, Philadelphia Pa. ALR 
Skirball, Joseph J., 27 
53 Commonwealth ay., Boston 1 Ma oP 
Sklarow, Louis, ‘44 Sank bidg., Gowanda, N. Y. ALR 
Skew, John D., °39 2001 Collingwood av., Toledo 2, Ohio OP 
Slack, Walter K Comdr. (M.C.), 
FPO, San Francisco, ¢ ALR 
Sloan, Henry L., 19. 106 W. 7th, Charlotte N.C. OP 
Sloane, Albert E., 416 Marlborough, Boston 15, Mass. OP 
Sloane, H. 0., '30 1717 Pine, Philadelphia 3, Pa. OP 


Sly, John L., ’33 Summit, N. J. ALR 


.382 Springfield av., 


Small, Mary Louise, '38 18 W. Read, Baltimor Md. OP 
Smart, Robert Edwin, °42 
Med Arts bldg., Ottawa, Ontario, Can. OP 
Smedal, Erling A., ‘44, Capt. (M.C.) 
AAF Regional Station Hospital, Langley Field, Va.OP 
Smiley, William A., °38, Major (M.C.), 
0-475416, APO 17119, c/o PM, New York, N. ¥. ALR 
Smit, William M., 28 
285 Washington blvd., St. Louis 8, Mo. ALR 
Smith, Alma C., ‘36, Capt. (M.¢ 
Navy 135, Fleet P. 0., San Francisco, Calif. OALR 
Smith, Austin T., '39, Comdr. (M.C.), 
USNR, Box 28, Wynnewood, Pa. ALR 
Smith, Carlie Souter, '27...Holland bldg., Springfield, Mo. OALR 
Smith, Carroll L., ’29 
Paulsen Med. & Dental bldg., Spokane 8, Wash. OALR 
Smith, Clarence H., '37..140 E. 54th, New York 22, N. Y. ALR 
\Smith, D. S., °18. State Bank bldg., La Crosse, Wis. OALR 
Smith, Dennis V., °44 110 Pine st., Long Beach, Calif. OP 
@Smith, E. Terry, °12..P. 0. Box 42, West Hartford, Conn. OP 
Smith, Ernest Gerard, ‘41.339 N. Duke, Lancaster, Pa. OP 
Smith, Eugene C., 36 
814 Mott Foundation bldg., Flint Mich. OALR 
Smith, Ferris, 
Blodgett Med. bldg., Grand Rapids 6, Mich. ALR-PIS 
Smith, Franklin C., ’39 
2219 Radcliff av., Charlotte 4, N. C. OP 
DSmith, George B., °14..... Harbin Hosp., Rome, Ga. OALR 
Smith, George H., ’38, Maj. (M.C.), 
A.P.0. 720, c/o Postmaster, San Francisco, Calif. ALR 
Smith, H. A., °'25..226 N. Greenleaf av., Whittier, Calif. OALR 
Smith, H. Brooks, ’40...... 303 S. Main, Bluffton, Ind. OP 
Smith, Harold D., '39, Maj. (M.C.), 
School of Aviation Medicine, Randolph Field, Texas ALR 
Smith, Henry B., ’37.131 Fulton av., Hempstead, N. Y. ALR 


Smith, Henry C., '38, Lt. Col. 
(MC), McCloskey General Hospital, Temple, Texas 


Smith, Herschel S., ’42, Major (MC), 


APO 470, Camp Howze, Texas OP 
Smith, Hiram J., '38..30 N. Michigan av., Chicago 2, Ill. OP 
Smith, 1. Ruebert, ’39....116 College st., Toronto, Can. ALR 
Sith, 4. BI ODiick cc kvicos Doctors bldg., Macon, Ga. ALR 
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ACADEMY 


James M., °31..123 E. 53rd, New York 22, N. Y. ALR 
James W., '37..1016 Fifth av., New York 28, N. Y. OP 


Jay D., 38, Maj. (M.C.), 484980, 
APO c/o PM, New York, N. Y. ALR 


Josiah E., ’39..60 Meeting st., Charleston 1, S. C. OALR 
Leon, ’39 467 Linwood ay., Buffalo 9, N. Y. ALR 
Leslie M., "43, Cmdr. (M.C.), 
Fleet Post Offics 

Mason, °44, Lt. (M.C.), USNR, 

3001 Monument ayv., 


Maynard P., ’44 
Morley T., ’36..421 Huguenot, New Rochelle, N 


43 
291 Whitney ayv., Haven 11, Conn. ALR 


Rm Bi Bsc. Arts bldg.. Tulsa 3, Okla. ALR 
., A 73 Third av. N. W., Pulaski, Va. ALR 


Robert Arvil, "41, Lt. Col. (M.C.), Box 6063, 
Fitzsimmons General Hospital, Denver, Colo. ALR 
Rodger Browning, 42 
224 W. Washington av., 
Thomas T., °43, Lt. (M.C.), 
U. §S. Naval Hospital, 
DSmith, Victor C., °12 
American Bank blidg., New Orleans 12, La 
Smith, W. Hamilton, ’36 
$14 Wareham bidg., 
Smith, W. Jewell, °39, Lt. Comdr. (M.( 
c/o Fleet P. 0., Sa 
Smith, William L., ’30 
Medical Arts bldg., Salt Lake City 1, Utah OP 
Smith, Windsor R., °33..67 Front, Binghampton, N. Y. ALR 
Smithies, Harold R., °37..2241 Central av., Alameda, Calif ALR 
Smoot, Merrill C., '39, Lt. Comdr. (M.C.), USNR, 
» FPO. San Francisco, ¢ 
@Sneed, Carl M., Exchange bldg., Columbia, 
Snell, Albert C., '25..53 S. Fitzhugh, Rochester 4, N 
Snell, George C., °33, Medical Arts bidg., Toronto, 
Sneller, Charles D., °44, 320 Jefferson bidg., Peoria 
Snelling, P. W., ’31... 179 Allyn, Hartford 3, Conn 
Snitman, Maurice F., 42 
55 E 
Snow, Harold L., °40 ..639 W. Sth, San Pedro 
Snow, William J., °44, 1215 Walker av., Houston 
Snydacker, Daniel, "38, Major (M.C.), 
0-481868, APO 926, c/o PM, San Francisco, Calif. OP 
Snyder, Eugene R., 40, Comdr. (M.C.), 
204 Ash st., Apt. A, Newport, 
Snyder, George Gordon, "40 

Mermont Apartments, Bryn Mawr, Pa. ALR 
Capt. (M.C.) 

APO 403, c/o PM, New York, N.Y. ALR 
Snyder, William S., Jr., ’36...324 W. Main, Frankfort, Ky. ALR 
Seboroff, Simon H., "40 

1608 Milwaukee av., Chicago 47, Ill 
Marshall Y., °44, Capt. (M.C.), 

Regional Hospital, Ft. Leonard Wood, 
Solo, Adrian, ‘40 174 Highland ay., Somerville, Mass 
Solomon, Henry D., ’39 

Power & Light bldg., St. Petersburg 5, Fla. ALR 
Somberg, J. S., '23...406 Bulkley bldg., Cleveland 15, Ohio OP 
Soper, Gail R., °33 636 Church, Evanston, Ill. OP 
Sowers, Alva B., ’37 
6 N. Michigan av., Sec. 2, Chicago 2, 


Smith, 
Smith, 
Smith, 


Smith, 
Smith, 
Smith, 
Calif OP 


San Francisco 


Smith, 
Richmond 21, Va. OP 


Richmond 19, Va. ALR 
Y. ALR 


Smith, .206 Prof. bldg 


Smith, 


Smith, Norman N., 


New 


Smith, Medical 


Smith, 
Smith, 


Smith, 


Madison 3, Wis. ALR 


Smith, 
Virginia ALR 


Portsmouth, 


oP 


Hagerstown, Md. ALR 


Francisco, Calif. ALR 


lif. ALR 
Mo. OALR 
Y. OP 
Can. ALR 
Til. ALR 
ALR 


*20.. 


ington st., Chicago 2, Ill. ALR 
Calif. OP 
Texas ALR 


Was! 


Ark. ALR 


Snyder, Jerome, ’38, 


ALR 


Soldineer, 
Mo. ALR 


ALR 


Ii. OP 


Spaeth, Edmund B., "28 
1930 Chestnut, Philadelphia 3, Pa. OP-PI'S 


Spain, Marceda L., '44 Main st., Rapid City, 8. D. ALR 


Spake, LaVerne B., ‘20 
Brotherhood bldg., Kansas City 

Spalding, Lansford M., '39 
185 Fourteenth st., 


629% 
ALR 
Astoria, Ore. ALR 


Sparber, Herman, '35 
4701 Fifteenth av., Brooklyn 19, N. Y 


Sparer, William S., '39....50 E. 10th, New York 8, N. Y 
Sparks, Alan Leo, 40 
Maj. (M.C.), 4310 Central av., Indianapolis 5 
Dean, ‘44, Nat'l Bank bldg., 
Lake City 


Spear Ist 
faurice P. S 
1315 First Nat'l Bar 
Speas, William Paul, ‘41 
Reynolds bldg., Winston-Salem 3, N. C 
Spencer, Frank R., "04. .P 
Spencer, Geor A., °28 
1025 Nint 


. .Professional bldg., 


Spearman 
k bldg., El Paso, Texa 


Boulder, Col 


ysicians bldg., 


to 14, Calif 
Waco, Texa 


t., Sacramer 
Spencer, S. C., '29 
DSpencer, W. H., “18 
1830 8S. Rittenhouse sq., Philadelphia ¢ 
Spencer, Walter Cariton Edward, *4 
Medical Arts bidg., Houston 2, T 
Spengler, John A., "1 423 S. Main, Geneva, N. \ 
Sperry, F. N., '36..107 Whitney av., New Haven 10, ( 
Spiegelglass, A. B., °39 .417 Main, Hackensack, N. J 
Spiesman, |. G., 1908 St. Charles road, Maywood, I 
DSpitze, E. C., '1¢é Murphy bidg 
Sporn, Hyman, '38, Maj. (M.C.), 0 
APO i21B, ec/ 
Eari, "41 
Peop 


East St 
#92145, 

PM, New York, N.Y 
Springer, Jame 
Bank bidg., Akron 8, Ohi 
Sproule, Ralph P., ‘28 

208 E. Wisconsin, Milwaukee 2, Wis 

Sputh, Car! B., '40 

224 N. Meridian st., 01 
Stack, James Edward, °41 
8838 Woodhaven bivd., Woodhaven 21 

Stanbery, Henry, ’10 

Stanford, Charles E., ‘39 
Medical 

Stanford, J. B., 16..89 
Stanley, C. R., °30 Tenth st., Worthington, Minn 
Stark, Jesse B., '26 ..46 Park av., New York 16, N. ¥ 
Stark, W. Berkeley, "27. Medical Arts bldg., Toronto 
Statti, Louis Wm., '37, Lt. C8 (M.C.), USNR, 

U. S. Naval Philadelphia 45, Pa 

Stauffer, F. Leaver, '34 
52 East South Temple st 
Harry B., “43 

234 Madison, Jefferson City, Missour 
Steele, Willard, "28 ..721 Broad, Chattanooga 2, Tenn 
Steffens, Lincoln F., ‘44, Lt. Col. (M.C.), 
Station Hospital, 
Steffensen, W. H., '37, Maj. {M.C.), 
Newton D. Baker Gen. Hosp., Martinsburg, W. Va. ALR-PLS 
DSteim, J. M., ‘14 
First Nat'l Bank blidg., 
Steinbach, Louis, '37 
1882 Grand Concourse, New York 57 
Steinberg, Martin R., 41, Lt. Col. (M.C.), 
1920 Pine st., Philadelphia 3, 


Indianapolis 4, Ind 


Doctors bidg., Cincinnati 2, 


Arts bldg., 
) Madisor 


Minneapolis 2, Minn 
v., Memphis 3, Tenn 


508 


5, Can 
mdr 
Hospital, oP 


, Salt Lake Cit h ALR 
Stauffer 
ALR 
OALR 
Chaffee, oP 


Camp Ark 


New Kensington, Pa. OP 


N. Y. OP 


Pa. ALR 





IRECTORY 


Wm. F. C 


Steinbugler 


515 Ocean av., Brooklyn 26, N. Y. OP 


Steinfeld, A. L., '22 Fift 6.4 rf a OALR 
Stephan, Lewis B., "41, Capt. (M-( 

4238 Brook Missoula, Montana OP 
Stephens, Henry F., °44, Lt. Comdr. (M.C.), 

295 Run k Rd., Barrington, R. I. OP 


Stern, Milton J., °35 
First Nat’! Bank bldg., Lexington 3, Ky. OP 
Stern, Wilhelm E., °41 
1099 Bushwick av., I r N. Y. ALR 
Stevens, Ralph W., M (M.¢ 
Stat Hospital, Stout Field, Ind | s 6, Ind. OP 
Stevenson, Walter 5 =. & @ Quincy, I OALR 
Stevenson, Walter D. Jr., ‘43, Major (M.C.) 

New D. Baker Gen. Hosp., Martir W. Va. ALR 
Stevenson, William W., Kresge bidg., F 1 OALR 
Stewart, Charles E { Cay M.C.), 

( 1, APO PM, N N. Y. ALR 
Stewart, James K 7, Comdr. (M.( 
U. 8. N Hoss B LR 
Stewart, James V 12, Ca M¢ 
B.A.A.t k ALR 
Stewart, Marshall B 14, M M.( 
Brook Ger H It I ALR 
Stewart, T. M 20 
Union Central bidg., ( 0 OP 
Stewart, Walter E., °20, Tribune bldg., Terre Haute, Ind. OALR 


Stieren, Edward, ‘04, Uni Trust bldg., 
Pitt 


ubord bidg., Seat 


oP 
OALR 


Ohio OALR 


sburgh 


Stillson, H., ’03 Se Wa 


+7 
tle 1, 


DStimson, George W., °19.580 Perkins drive, Warren 
Stine Burns bldg., Col 
Stinson, Wm. D., ‘28. .899 Madison 
Stitt, H. L Doctors bidg., Cincinnati 2, 
Stockwell, Eunice LeBaron, ‘42 
2018 Pine st 
Henry, *41 
10515 Carnegie av., Clevel Ohio ALR 
Arts bldg., Omaha 2, Nebr. OP 


George H., "32 rado Springs, Colo. OP 
Memphis 3, Tenn. ALR 


ALR 


ay., 


Ohle 


, Philadelphia 3, Pa. OP 
toffregen, Charles 


and 6 








Stokes, Wm. H 16. Medical 
Stoll, K. Ludwig, °29 19 W. 7th, Cincinnati 2, Ohio OP 
Stone, Harry B M 1 Arts | Roanoke 11, Va. ALR 
Stone, Harry B., Jr Lt. (M.C.), USNR, 

Room 76, U. S. Capit g., Washington 25, D. C. ALR 
Stone, Leslie 0., °35, Capt. (M.C.), 

USN, Navy 128 FPO, §S Francisco, Calif. ALR 

Stonecypher, D. D., ‘30 


As Nebra 

Stoner, Cyrus Hubert, "42, Maj. (M.C.), 
Chanute Field, [line 
Carlisle, Pa 


ka City, Nebraska ALR 


OP 
ALR 


Sox §23 
Stoner, Donald D., °43 156 W 


)Stotter, Arthur L., '16 


Pomfret st., 


1148 Euclid av., Cleveland 15, Ohio OALR 
Stough, John T., ’39..Medical Arts bldg., Houston 2, Texas OP 
Stoutenborough, Wm. A., '27 
21 E. State, Columbus 15, 0 OALR 


Stovin, Joseph S., ’36 


51 Central Park West, New York 23, N. Y. ALR 





Stow, M. Noel, '44..1746 K. st., NW, Washington 6, D. C. OP 
Straatsma, Clarence R., ’32, Lt. Comdr. (M.C.), 
66 E. 79th st., New York 21, N. Y. ALR-PIS. 


Strange, Russell H., "44, 117 S. College av., 
Mt. Pleasant, Mich. ALR 
Straus, Gerhard David, "41, Capt. (M.C.), 


119, Cl Field, Ill. ALR 


anute 


Rantoul, 


Box 


Strause 


Strauss, 


? 
130 Pavilion av., Long Brar Nev 
Strauss, J. F., ‘25 104 S. Michigan av., ¢ ig 
Street, Alvin Murray, 41.745 5tl , New York 22 
Streicher, Carl J., °44, 610 N. Market, Cant 
Streit, August J.. ’31. ..724 Polk. Amar 
Strickland, Horace G., 44, Lt. Comdr. (M.C.) 
S. Naval D Na I) W 
ickler, Alfred D N t., Let 
Strickler, Joseph G 2 W. 57 New York 1 
Strikol, Albert J t 
§21 D Wilr D 
James Craig, Jr Capt M.( 
Hq. R A.A.B., Re 
Stroud, Sanders Key, °4 
Capt M ), Bord Gr Hosp., ¢ 
Strout, G. Elmer, °21 
] )N Minr 2 
Struble, Gilbert Carl, *42, Lt. ¢ M.C.), Billing 
Ger Hospital, Fort Benjamin H 
ard, Charles G Major (M.C.) 
AAF Reg ul HW ORD, Gr r 
Stueber, F. G., '05.... » W. Nor I 
Stueber, Paul J., ‘17. 209 W. Nor I 
Sturges, Leigh F., °18..121 E. ¢ New Y 2 
Stutsman, Albert C., °37 
539 N. Grand blvd., St. Lou 
Sudranski, Herbert F 1) 
I M.¢ USNR, N. S. Naval Hos; \ 
Suehs, Oliver W Nl (M.¢ 104556 
APO 350, c/o Postr New York 
Sugar, H. Saul, '41, Major (M.C 
Barnes General Hospital, Vancouve 


Harold 


Arthur, 





L 13 


Sullivan, Charles T., "37 


Sullivan, 


Sullivan 


Sullivan, 


Sullivan 


Sulzman, 


Sulzman, John H., 


Summers, 


Sunde, Ei 


Sutherland, 


Sutherlan 


Swab, Charles M., 


Clifford 


Joseph A., ’ 


Patrick 





Robert E., °32. 


Timothy, 


APO 
Frank 


Wm 


nar A., 


Ss 


J. M., 
d, William 


929, 
M., 


129 


c 

"99 
I 

"7 


Davi 


38 


ts 


1930 Chestnut st., 


’28, Medical 


Swalm, Charles J., 39 


Swan, Jot 
Swan, 
of Ore 


C 
Swansen, 
The 
Swetma 


Swann, 


wn R., 


Kenneth C., 


Med. Sch., M 
ecil C., '32 Flat Iron bldg., Ashville, 
Clifford A '38, Capt. (M.( 
Westchester Apt 836-B, Washingt 
n, C. R. K., "15 


Swick, David A., 


Swift, 


Donald E., 


1330 
> Hume 
"43, I 


39, Ci 
0’Reill 


42, Capt 


277 Alexander, Rochester 7, 


40, Maj. (M.C.) 


304 WV 


. Doctors bldg., 
M.C.), 0-494925, 
o Postmaster, San 

1831 Fifth ayv., 
(M.C.), U.S.N.R., 


1831 Fifth 


av., Tr 


d Whitney bldg., Detroit 2 
15 


7 


Fi r 


Second, Brooklyr 
bldg., Detroit 


4( 


Arts 


W. Rockland, Philadelphia 4 
Mansur Ind i 
Yep’t of Op! tr 


arquam Hill Rd., Portland, 1 


219 S. Mt. 
.30 W 
(M.C 

y General Hospital, 


Vernor 
New 


70th, 


apt. 


rd st., Cl iZ 
3, Wing Commander (RCAF 
Medical Arts bldg., Toronto 5, 


) 


Ontari 
Nashville ‘ 


Francisco 
Troy 


t 


Prescot 
York 23, 


Springfield 


N 


I). ¢ 
p 

N. ¥ 
N 

0 


N.Y 


, Mich 


N. Y 
Mich 


Ariz 


Mm Ee 


Mo 


i ALR 


y ALR 


ALR 
ALR 


) OP 


ALR 


oP 
OP 


ALR 


ALR 
oP 
oP 
OALR 
oP 
oP 
OALR 


OALR 
ALR 


oP 
OP 


OP 


ALR 
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ALR 
OALR 


OALR 
OALR 
ALR 
ALR 


oP 
oP 


ALR 


oP 
ALR 


OALR 


ALR 
oP 
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Swigert, John L., '37, Maj. (M.C.), 

0488518, APO 316, c/o PM, New York, N.Y. OP 
Swing, Frank U., ’35...Doctors bldg., Cincinnati 2, Ohio ALR 
Sykes, Clarence S., °39..2201 Market, Galveston, Texas OP 
Sykes, Edwin Meredith, °42 

Nix Professional bldg., San Antonio 5, Tex. ALR 
Syracuse, Victor R., °41 


29 Washington sq. W., New York 11, N. Y. OP 


T 


Tabor, Gilbert S., °37. 11 Park Row, Millerton, N. Y. ALR 
DTangeman, H. F., ‘19 
Union Central bldg., Cincinnati 2, Ohio ALR 
Tangen, George M., °43 
1837 Franklin av., S. E., 
Tanner, James W., °32.131 S. 
Taguino, George J., ‘20 
Canal bidg., New 
William, °10.2309 Kenoak rd., 
Isaac S., °29 
Medical Arts bidg., Philadelphia 2, 
Taylor, E. Merle, '31.Medical Arts bldg., Portland 5 
Taylor, H. Marshall, °35 
111 W. Adams 
.706 Franklin, Tampa 2, 
. .May bldg., Pittsburgh 22, Pa 
ensboro, N. ( 


Minneapolis 14, Minn.ALR 
Barstow, Eau Claire, Wis. ALR 
12, La. ALR 
Md. OP 


Orleans 
Tarun, taltimore ° 
Tassman, 
Pa. OP 
Ore. OP 

Fla. ALR 
Fla. OALR 
oP 

ALR 


Jacksonville 2, 
9 


Taylor, Joseph W., °3 
Taylor, M. C.. °17 
Taylor, Shahane R., °39, Jeffers 

Teall, Raymond E. *2 
Professional bldg., Kansas City 6, Mo. ALR 
.240 State, Albany 6, N. Y. ALR 
Comdr. (M.C.), 
Fleet P. 0., San Francisco, 
Julius J., °39, Lt. Comdr. (M.C.) 
12 Monterey road, Worcester 6 
Charles W., ’ 
1801 Eye st. N. W., Washington 6, D. C 
Ten Eyck, Thomas G., 44, Maj. (M.C.), 
Madigan General Hosp., Tacoma, Washington ALR 
Terrell, Vance, *42, Stephenville Hospital, Stephenville, Tex. ALR 
Terry, Theodore L., "32 


n bldg., Gr 


Tebbutt, H. K 0 
Teed, R. Wallace, ‘3¢ 
Calif. ALR 
Tege!berg 
Ma ALR 
Tegge 
ALR 


140 Marlborough, Boston 16, Mass. OP 
Thacker, Edgar A., ‘43 
602 W 

"40 

570 Eastern Parkway, Brooklyn 25, N. Y. ALR 
Theis, Franklyn B., °39....209 S. Broadway, Nyack, N. Y. ALR 
Wee, Pe Big “WR. cckiecscs 387 Franklin, Aliquippa, Pa. ALR 
Theobald, Georgiana Dvorak, ‘29 


University av., Urbana, Illinois ALR 


Thaler, Nathan, 


715 Lake, Oak Park, Ill. OP 
Theobald, John J., ’'29.......... 715 Lake, Oak Park, Ill. ALR 
Theobald, W. H., '30..307 N. Michigan av., Chicago 1, Ill. ALR 
Theodore, Frederick H., °40, 
Maj. (M.C.), ASF Training Center, Camp Ellis, Ill. OP 
Thigpen, C. A., '12....401 S. Court, Montgomery 5, Ala. OALR 
Thoburn, Thomas W., °39 
1020 Huron road, Cleveland 15, 
43 
10515 Carnegie avy., Cleveland 6, Ohio OP 
Thomas, Edward R., '37 60 Wyoming, Dayton 9, Ohio OP 
DThomas, Francis W., 16 327 E. State, Columbus 15, Ohio OALR 
Thomas, Harry Vernon, °40 
Empire Bank bldg., Clarksburg, W. Va. OP 
Thomas, James Alanson, ’41 
Southern Michigan Bank bldg., Coldwater, Mich. ALR 


Sharp bldg., Lincoln 8, Nebr. OALR 


Ohio ALR 
Thomas, Charles |., 


Thomas, James W., °28 


(M.C.) 


228 Fulton St 


USNR 
Palo Alto Calif 


Thomas, W. Maxwell °35 Comdr 
oP 
Thomason, H. E., °12 
’rofessional bidg., 
19 W. Tth, Cincinnati 2, 
.74 North st., Pittsfield, Mass 
Thompson, Howard E., "28 ..1100 Main, Dubuque, Iowa 
Thompson, James Parvin, "42, Capt. (M.C.), 
C.A.A.B., Station Hospital, Columbus, Miss 
Lester Emmit, °42 
Woolworth 
Peter H., ‘14 
308 Commonwealth av., Boston 15, Mass 
Thompson, William R., 43, Lt. Col. (M.C.), 

1550 Service Unit, Station Hosp., Fort Knox, Ky 
Thomsen-von Colditz, G., 
Dun Huntin, Merritt Island, Fla 

Major (M.C.), 
Hospita 


Kansas City 6, Mo. ALR 
Ohio OALR 
OALR 
OALR 


‘OT 


Thompson, E. H. 
@MThompson, G. H., ‘09 


oP 


Thompson 


bldg., Salida, Col 


i) Thompson, 


"06 
Thorburn, 0. L., °39, 
Station CAAF Clovis NM 
Thornburgh, Robert Grant, '42 
Professional 

Thorne, Fred Sanborn 


70 Commor 


bidg., Long Beach 2, Calif 
wealth av., Boston 16, Mass 
Thorpe, Harvey E 1. .Jenkins Arcade, Pittsburgh 22, Pa 
Thorson, John A., ‘36 Roshek bidg., 
Phillips } ( Mf 
1 Eldorado, Clearwater Beach, | 

Tickle, Thomas G., ‘3 , New York 16, N. Y 
Tiedke, Gunther E 3 Comdr. (M.¢ 

] Court, Saginaw, M 


Duluth 2, 


Dubuque, lowa 


Thygeson 


40th st 


Tilderquist, D. L., "25 Med. Arts bidg.. Miner 
Tillotson, R. S., °3 
M 1 
Andrew, ‘03 
91 Hamilton 
Tindal, John M., °33 5517 W 
Tingley, Louisa Paine, ‘13 
116 Marlborough, Bost 
Donald E 13, Lt. Col. (M.¢ 
ASF Regional Hosp., Fort Ja 
Ernest E., '34 
Ist Nat'l Bank bidg., 
Richard J., ’O8 
30 N. Michigan av., Ch 
Tobey, George L., Jr., °17 
403 Commonwealth ay., Boston 15, Mass 
Todd, Grover C., '22....Jenkins Arcade, Pittsburgh 22, Pa 
Togus, Leopold T., °37 .967 Elm, Manchester, N. H 
Tolan, John F., '38 1115 Terry, Seattle 5, Was! 
Tolan, Thomas L., '33 . . Wells bldg., Milwaukee 2, Wis 
Tolman, Henry, ’39... ...-186 Federal, Salem, Mass 
Tomassene, R. A., °23.....1144 Market, Wheeling, W. Va 
Tomb, E. H., '30, Major (M.C.), 
46 Lexington, Framinghan 
Tomlinson, John Wesley, °42, Lt. Comdr. (M.C.), 
FPO, San Francisco, 
505 E. Broad st., 
Westfield, N. J 
Toms, S. W. S., '09....120 8. Broadway, Nyack, N. Y 
Tooker, C. W., °17....Carleton bidg., St. Louis 1, Mo 
Toot, J. F., °80.. First Nat’] Bank bidg., Canton 2, Ohi 
Town, Arno E., '36, Lt. Comdr. (M.C.), 
U. 8. Naval Hospital, Bethesda 14, Md 


Townes, C. Dwight, ’32, Lt. Col. (M.C.), 
$21 Mary Louise Drive, San Antonio 1, Texas 


Townsend, John F., 


Timberman 
Park, Columbus 3, 0! 


Fulton, Chicago 44, Il 


on 15, Ma 
Tinkess 
kson, 8S. ( 
Tippin, 
Wichita 2, 
Tivnen 


ago 2, Ill 


Mas 


c/o Calif 


Tomlinson, Roland D., °39, 


‘23.85 Wentworth, Charleston 6, S. C 
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Towson, Charles E., ’832 
Germantown Prof. bldg., Philadelphia 44, Pa 
Tracewell, George L., "41, Lt. (M.C.), 0-545018, 
APO 62 PM, New York, N. ¥ 
Tracht, Robert R., °41 Lowry bidg., St. Paul 2, Minn 
Trainor, George M "42, Capt. (M.C.), 
APO 573, c/o PM, New York, N. Y 
Trapasso, Anthony J 14, Capt. (M.C.), 
7592 Sareno, Detroit 10, Mict 


Traugh, George H 33 
309 Cleveland av., Fairmont, W. Va 
Tremble, George E., °82 
1390 Sherbrooke st. W., Montreal, Can 
Treskow, Frank G., °41 411 E. Mason, Milwaukee 2, Wis 
Trexler, Clarence W 37, Comdr. (M.C.) 
Navy 128, ¢/o FPO San Franci 


Trible, G. B 


1150 Connecticut av. N. W., Washington 6, D. C 
Tripp, Leroy R 20. .Security bldg., Sioux City 8, Iowa 
Troncoso, Manuel U., ‘39 
500 West End New York 24, N. ¥ 
Trott, Leslie De Nyse, ’ 
N Brand, ¢ Calif 
Trotter, Homer A., ’32 10 W. Nor Buffal N. ¥ 
Troup, Wilson J., ‘38, Lt. ¢ ir. (M.C.) 
( I W 
Troutman, Erwin W 
| ( un % 0 
Trow Ba C ( 1.( 
AF | IH I 1, I 
Trowbridge, Dwight H 
i \ Fr 
Trueman, Robert Heiserma $2, Ma (M.( 
S ( H ( S 
Truex, Edward H.. Jr Ma M.C.), 
D ( H I B4 
Trull, Alfred C., ’38 
W ing qu H \l 
Trumbo, James K 37 526 Third st., Wausau, W 
Tucker, Frank Landale, Jr., '42 
164 9 Br N. ¥ 
Tucker, Gabriel, '23 250 8 I 23, P 
Tuckerman, W. H., 8 
1020 Prospect av., ¢ 1 15, Ohio 
Turchik, Frank, °40..1831 Barnum av., Bridgeport 8, Conr 
Turnbull, F. M., ‘16 
W re M iidg., I Ang 5, Calif 
verner, &. &., °26.... Clark bidg., Pittsburgh 22, Pa 
Turner, Oliver W., '09 37 Stone st., Augusta, Maine 
Turnley, William H., °33 1 Atlantic st., Stamford, Conn 
Tusak, Ervin A., °31 115 E. 90th, New York 28, N. ¥ 


Twitchell, Emmus G., ’37 Main, Burlington, Vt 


Tygett, Glenn J., 


-266 


"39 
215 N. Sprigg st., Cape Girardeau, Mo 
Tyler, Richard E., '43, The Norwood Clinic, 
2501 N. 16th av., Birmingham 4, Ala 
Tyson, John McClure, *40 3 8. Brady st., DuBois, Pa 
Uhler, Ella M., °44 104 N. 8th Allentown, Pa 
Uhler, S. Mann, ’80........ 104 N. 8th, Allentown, Pa 


Ulmer, David H. B., ’39..199 Chestnut, Moorestown, N. J. 
Underwood, John H., ’38. 


ALR 


ALR 
oP 


ALR 


ALR 


ALR 


ALR 
ALR 


Calif. ALR 


OALR 
OALR 


oP 


ALR 
ALR 


ALR 
ALR 


OF 


ALR 


ALR 


ALR 
LB 


OALR 
ALR 


ALR 
oP 
OALR 
ALR 
oP 
OALR 


ALR 


ALR 
ALR 


oP 
ALR 
ALR 


....Brant bldg., Canton 2, Ohio ALR 





TORY 


Unsworth, Arthur C., ‘38, Lt. Col. (M.C.), 
709 N. Greenway Dr., Coral Gables 34, Fla. OP 
Upham, Helen F., '07..305 Third av., Asbury Park, N. J. OALR 
Urban, Joseph T 14, Lt. Comdr. (M.C.) 
Fleet P. 0., San Francisco, Calif. ALR 
Urist, Martin J 14 
Center & Phoenix sts., South Haven, Mich. OP 
Usen, Louis, °36. 278 New York av., Brooklyn 16, N. Y. ALR 
v 
Vadala, Anthony J 38, Col. (M.C 
Camp Reynolds, 3 Reg. 9 Group, Greenville, Pa. OALR 
Vail, Derrick, °31, Col. (M.C.), 
APO 887, New York, N. Y. OP 
Vaile, Ivan R., °36 ..384 Bloor st. W., Toronto, Can. ALR 
Valone, Frank H., °31 .107 W. Court, Rome, N. Y. ALR 
Van Alyea, 0. E., '35 135 S. LaSalle, Chicago 3, Ill. ALR 
Van Bergen, Thomas M., ‘44, Capt. (M.C.), 
Torney Gen. Hosp., S.C.U. 1976, Palm Springs, Calif. OP 
Van Buskirk, Edmund Linford, ‘41 
308-312 N. Sth, Lafayet Ind. OP 
V Hoeve, Prof. J., °21 
Rijnsburgerweg 6A, Lei Holland OALR 
Vandev Nilliam E 
Ist Nat’! Bank bldg., El Paso, Texas OALR 
Vv H K "41 
( N. W., Washington 12, D. C. ALR 
V H y # 
Cc mmer Indianapolis 4, Ind. ALR 
Vv G. McD ig., Honolulu 9, Hawati, OALR 
V; Wi . nN ( VI ¢ 0-496435, 
oP 
Vanz J We.) 
H MeKinr Texas OP 
Vat { 
\ \ rexas ALR 
Vaughn, E. H 19 
N I I OALR 
W W oP 
Veasey, C. A., Sr., 
Paulsen M nd D iz., S 8, Wash. OP 
Veasey, C. A., Jr. 7 
Paulsen Med. and Dental bldg., Spoka 3, Wash. OALR 
Veirs, Everett Raymond, ‘40, Ma (M.¢ 
0-339870, 166 W. Van Buren st., ( igo, Ill. OALR 
Veitch, Ambert H., '37. 170 St. George, Toronto, Can. ALR 
Verhoeff, F. H., Monn I lass. OP 
Vermeren, John C., '38. Lt. Comdr. (M.C.), USNR, 
FPO San I ( ALR 
Vermillion, J. S., ‘41, Major (M.C.), 
A.P.0. 680 o P. M., New York, N. Y. ALR 
Victor, Karl N., ‘39 
1010 Brown bldg., 321 W. Broadway, I sville 2, Ky. ALR 
Viviani, John J., $4, 180 Suydam st., I 21, N.Y. ALR 
Vogel, Felix P. S., 
1749 Grand Concourse, New York 53, N. Y. ALR 
Vogt, George C., '37. .140 Chapin, Binghamton, N. Y. ALR 
Voigt, C. B., °12. 1702 Broadway, Mattoon, Ill. OALR 
Volk, Benjamin M 38, Capt. (M.¢ 
G My 00 Stat Albany 7, N.Y. ALR 
Von der Heydt. Robert, ‘26 
25 E. Washington, Chicago 2, Ill. OP 


4) 
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von Lackum, John K., °37 


Mer. Nat’l Bank bldg., Cedar Rapids, Iowa ALR 


von Zelinski, Walter Franz, 41, Col. (M.C.), 


Headquarters, Fort Custer, Mich. OP 
Voorhees, Earle W., °35 
8 Garfield place., Poughkeepsie, N. Y. ALR 
Vorisek, Elmer A., °33, Major (M.C.), 
8 E. Shadowlawn av. N. E., Atlanta, Ga. OP 
Vossler, Albert E., °37 
David Whitney bldg., Detroit 26, Mich. OALR 
Votaw, Robert E., "37, Maj. (M.( 
Station Hosp., B I i, D.C. ALR 
Vrooman, Carl 0., ‘40, Maj. (M.C.), 
Percy Jones Gen. & Con. Hosp., Battle Creek, Mich. OP 
Ww 
Wachsberger, Alfred, "31, Lt. ¢ (M.C.), 
Hammond Gen. Hos; Modesto, Calif. ALR 
Wagener, Henry P., ’26 Mayo Clinic, Rochester, Minn. OP 
Wagers, Arthur J., "20. .1429 Spruce, Philadelphia 2, Pa. ALR 
Wagner, W. A., ’27...200 Carondelet, New Orleans 12, La. ALR 
Wails, Theodore G., ’38 
Medical Arts bldg., Oklahoma City 2, 0k ALR 
Waldapfel, Richard, °40 
De Merschman Gardens, Grand Junction, ALR 
Waldeck, E. A., ’34 
238 W. Wisconsin av., Milwaukee 3, Wis. OALR 
Waldman, Joseph, °37, Maj. (M.C.), Park Manor Apts., 
4000 Girard av., Philadelphia 4, Pa. OP 
Get, ©. Ba, “1B... on ccvccs 1732 High, Denver 6, Colo. OP 
Walker, George W., °32 
T. W. Patterson bldg., Fresno 1, Calif. ALR 
Walker, Glenn L., °44, Lt. Col. (M.C.), 
Thayer Gen. Hosp., Nashville, Tenn. OP 
Walker, John R., ’32.T. W. Patterson bldg., Fresno 1, Calif. OP 
Walker, Oliver Frank, °42 
2873 Lewiston road, Niagara Falls, N.Y. OALR 
Walker, 0. J., '35.Home S. & L. bldg., Youngstown 3, Ohio ALR 
Walker, R. M., °40, Lt. (M.C.), U.S.N.R., 
Navy 722, FPO, San Francisco, Calif. ALR 
Wall, John W., °42, Lt. (M.C.), U.S.N.R., 
c/o F. P. 0., San Francisco, Calif. ALR 
Wallerstein, Emanuel U., °41 
Professional bldg., Richmond 19, Va. ALR 
Wallner, Linden J., ’38, Major (M.C.), 
350 Bobolink Terr., Skokie, Ill. ALR 
Walls, Edward G., °35, Lt. Comdr. (M.C.), 
Fleet P.O0., San Francisco, Calif. ALR 
Walsh, Frank B., ‘44, 
Johns Hopkins Hosp., Baltimore Maryland OP 
Walsh, Theodore Edwin, °40 
640 S. Kingshighway blvd., St. Louis 10, Mo. ALR 
Walsh, Thomas J., ‘39. ..2059 Parrish, Philadelphia 30, Pa. ALR 
Waltz, Harold Darnell, "42, Major (M.C.), 
Station Hospital, Perrin Field, Sherman, Texas ALR 
Wy te Wig ORK cccicanscs 2607 Lee, Greenville, Texas ALR 
Warner, Raymond C., ’38 
324 E. Wisconsin av., Milwaukee 2, Wis. OP 
Warner, Robert J., ’29...... 706 Church, Nashville, Tenn. OP 
Warren, William C., Jr., ’28..Doctors bidg., Atlanta 3, Ga. ALR 
Washick, Frank, ’42.501 Cottman st., Philadelphia 11, Pa. ALR 
Watke, Frederic Martin, ’41 
Medical Arts bldg., Omaha 2, Nebr. ALR 
Watkins, H. R., ’30....Griesheim bldg., Bloomington, Ill. ALR 





Watkins, J. 0 $1, Major (M.C.) 
Woodrow Wilson Gen. Hosp, Staunton Va. OP 
Watnick, Joseph Louis, ‘41 
10 W. 96th, New York 25, N. Y. ALR 
Watson, H. de Witt 15..151 Front, Bi imton, N.Y. OALR 
Watson, 0. Alton, 
1200 N. Walker, Oklahoma Cit Okla. ALR 
Wattles, F. Merrill, "39, Lt. Comdr. (M.C.) 
I S. Naval Hospital, Key West, Fla ALR 
Waugh, J. M., 19 
Ridge Road, R.F.D. No. 1, W ighby, Ohio OALR 
Weaver, Delmar Franklin, ‘41 
Henry Ford Hospital, Detroit Mi ALR 
Weaver, Emerson M. F., °43, Major (M.C.), 0-263171, 
A P.O. 951, ¢ Postmaster, S | OP 
Weaver, Homer V., °32 
> ¢ ind av. N. W., ¢ ALR 
Weaver, T. W., ‘14 201 N.M W f P 
Nebb, M. A i $500 0 St. I S. Me. ALR 
Weber, H. C 8, Capt. (MA USN, \ 
USN Cor Batt. Repl Depot, ¢ OALR 
Weher, Julius A., '39 Stimson bldg., Seattle 1, W ALR 
Webster, David H., °37 10 | j New York 22, N oP 
Webster, F. R., ’30...State Tower bldg., S N oP 
V A. H 
\ y | \ ALR 
Week John E } R 1) 
Edgecliff rd Pr ind 0 oP 
Weeth, C. R., “30 37 Remsen, Brooklyn 2, N. Y. ALR 
Wegner, Edwin A. Jr., ‘38, Capt. (M6 0-5 
APO 322, c/o PM, San Frar ( ALR 
Weidlein, Ivan F., °30 
10515 Carnegie av., Cleveland 6, Ohio ALR 
DWeih, E. P 0) 217 Fifth av., S., Clinton, Iowa OALR 
Weil, A. 1 3439 Prytania, New Orleans 15, La. ALR 
Weinberg, Herman Charles, 42, Capt. (M.C.), 0496859 
APO 887, c/o PM, New York, N.Y. OP 
Weinman, Edward B., "39, Capt. (M.C.), 
Foster General Hospital, Jackson 115, Miss. OP 
Weinstein, M. A., °27 530 Locust, Philadelphia 2, Pa. ALR 
Weinstein, Philip, "39. .400 Ingraham bldg., Miama 32, Fla. ALR 
Weinstein, Samuel, "37, 441 Ocean av., Brooklyn 26, N. Y. ALR 
Weiss, Harry, ‘40, Maj. (M.C.) 
140-50 Ash av., Flushing, N. Y. OP 
Weiss, J. Allan, '32, Lt. Comdr. (M.C.), U. S. Naval 
Con. Training Center, B. 0. Q.-04, Davisville, R. I. ALR 
Weiss,, Sidney, "44, Lt. (M.C.) 
ASF Regional Hosp., Camp Crowder, Mo. OP 
Weisser, Charles William, "42, Capt. (M.C.), 
Hoff Gen. Hosp., Santa Barbara, Calif. OP 
Weisser, E. A., ‘17 May blidg., Pittsburgh 22, Pa. OP 
Weizenblatt, Sprinza, '38 
New Medical bidg., Asheville, N. C. OP 
Welch, Robert S. G., ‘22, 86 State Circle, Annapolis, Md. OALR 
Weldon, Wm. A Glasgow, Ky. OP 
Wellford, B. R., °43 
510 Medical Arts bldg., Richmond 19, Va. ALR 
Weils, David W., ‘08, 31 Bay State rd., Boston 15, Mass. OP 
Welsh, Thomas F., 1 
First Nat’l Bank bldg., Salt Lake City 1, Utah OALR 
Welt, Bernard, "43, 135 New York av., Brooklyn 16, N. Y. ALR 
Wenaas, Elmer J., ’38 24 Wick av., Youngstown, Ohio OP 
Wencke, Carl G., 25 
1015 Security Tower, Battle Creek, Mich. ALR 
Wendel, J. S., "23.David Whitney bldg., Detroit 26, Mich. ALR 
Wenner, W. T., ’30....St. Mary’s bldg., St. Cloud, Minn. OP 
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Wescott 
Wesson 
Westerv 


West! 


Wetzel 
Wetzel 
Wexler, 
Weymul 
Hq. Ist 
Whalen 


Virgil 5 30 N. Michigan av., Chicago 2, Ill 
Thomas W., '43, 124 S. E. Ist., Evansville 8, Ind 
oo F. Ba 4 
239 Pir Benton Harbor, Mict 
ake, Samuel B., ‘18 
Beaumont Med. bidg., St. Louis 8, Mc 
John 0 30..Olds Tower bidg., Lansing 8, Mict 
Roy J 14 S01 Br Hanover, Pa 
David, “30 103 E. 8@th, New York 28, N. ¥ 
ler, Ernest A., '36, Ma M.C.), Office of Air Sur 
Air I Army Air Ba Mit Field, L.I. N.Y 
Edward J., "28 750 Main, Hartford 3, ¢ 
Whalman, Harold Frederic, '40 
R. 1147, 727 W. 7th st., Los Ang 14, Calif 
Maynard C., °35, 30 W. 59th, New ¥ iN. Y 


Wheeler 
Wheeler 


DIRECTORY 


Merritt W., '23..Lowry bldg., St. Paul 2 


oP 
ALR 


ALR 


ALR 
oP 
ALR 
oP 


ALR 


ALR 


r. OP 


oP 
OALR 


Whelan, G. L ae. 2100 Walnut, P Jelphia Pa. ALR 
Whelan, William F., '34. .2004 Walnut, Philadelphia 3, Pa. ALR 
Whisnant, A. M l 
R.F.D. N > Park Rd., Char N.C. OALR 
Whitaker, Joel, °17 
Hume-\ rt Ind Ind. OALR 
White, Car! H { I (md M.C.) 
‘ Air § K k, A a OALR 
White, Clarence Hunt, ‘42 Box 257, Henderson, N. C. ALR 
White, Francis W., °37. .471 Park av., New York 22, N. Y. ALR 
White, Herbert T., ‘37 National bldg., Flint Mich. OP 
White, James W +4 15 Park av., New York 16, N. Y. OP 
White, J. Warren 7, Med Arts bidg., Norfolk 10, Va. OALR 
White, Vivian P 
Tribune T m bldg., Salt Lake City 1, Utah ALR 
Whitney, E. L., ’30..Henry Ford Hosp., Detroit 2, Mich. OP 
Whitney, P. T 36 390 Main, Worcester 8, Mass. OP 
Whitsell. Fay M., °37, ¢ M.¢ 
Ashburn General Hospital, McKinney, Texas OP 
Whitworth, John Ewing, ’41 19 Hammond, Bangor, Me. ALR 
Wible, LeRoy E Lt. Comdr. (M.¢ 
U. S. Naval H Bainbridge, Md. ALR 
Wiener, Alfred, ‘O&..550 Park av., New York 21, N. Y. OALR 
Wiener, Meyer, 
Box 685 21 Alameda Z. * ( f. OP 
Wieselthier, Maurice L 12 
322 Union st., Brook l N. Y¥. OP 
Wiest, Philip R., °4 Capt. (M.C 


Wilber 


Wilbe 


Wilcox 


Wiley, 
Wilkers 


Wilkins 


Wilkins 


Wiikins 


Wilkins 


Wilkins 


Wilkins 


Regior Hosp., Hunter Field, Savannah, Ga 
Inez Edith 
1746 K st. N. W., 
ur, Edward P 
American Nat'l Bank bldg., Kalamazoo 4, Mict 
Malcolm B j Lt (M.¢ 
WD 23, I S. Naval Hospital, Seattle 4, Wasl 
Jason L., ’39 Metcalf bldg., Auburn, N. ¥ 


Cmar 


on, Wm. W., Jr., °32 
Bennie-Dillon bldg., Nashvill , Tenn 
Ellis LeRoy, *42 
McWilliams bldg., Clarksdale, Mi 
Samuel H., '34 
270 Commonwealth av., Boston 16, Mass 
on, A. P., °30 
s001 W. Grand blvd., Detroit 2, Mict 
on, Joel A., "37 
1130 Louisiana ayv., Shreveport 7, La 
on, Oscar, ‘30 
1408 L st. N. W., Washington 5, D. C 
on, Richard W., ’34 


1408 L st. N 


Washington 6, D. C 


W., Washington 5, D. C 


ALR 


oP 


OALR 


ALR 
oP 


ALR 


ALR 


OALR 


OALR 


OALR 


ALR 


Wilkinson 
Williams 
Williams, 


Wallace B 
Henry L., ’37 
Horace J Ze 


5908 Greene, Ge 


39 


521 E Dallas 8, Tes 
Mayo Clinic, Rochester, Min: 


10th, 


rma Philade 
John W., °43, Capt 
3733 Lin 


M. M., ’27. .Medica) 


ntown 
(M.( 
blvd Louis 8, M 


Williams, 


Williams, 


Williams, Mortimer H., ’39, Lt. Comdr. (M. € 
Navy 924 Fleet PO, New York, N.Y 
Williams, Robert J., '41, Comdr. (M.¢ 
Fleet PO, New ¥  * 
Williams, Russell 1., '43, 422 Hynds bldg., Cl nne Ws 
Williams, Thomas J., °37..1604 Chicago ay., Evanston, III 
Williams, W. C., ’08. Jefferson bldg., Peoria 2, I 


Williams, Walton H., ’21, Castell bidg., Middle 
Willison, Eugene E., ‘39 


town, O 





Merced Clinic bldg Merced, ( 
Willson, Wesley W., ‘28, Lt. (M.C.) 
Reg H Camp | ( 
Wilme Malcolm N., °43, M (M.¢ ‘ 
APO § PM \ N.Y 
Wilner, Arthur S $4 \ St I N. J 
Wilson, Alfred ; M mak. 3 
( } ( M 
Wilson, Alpheus K. 
ist. J Jack e 2, Fla 
Wilson, Clinton A 10, Major (M.¢ 
S. K L Ange 6, Calif 
Wilson, Frank E., 3 302 State, New London, Cor 
Wilson, George E., 8 108 Main, Saranac Lake, N. Y 
Wilson, Harold A 11, 71 Ma La King N. ¥ 
Wilson, Hudson J 
N Ithaca, N. Y 
Wilson, Otis M., W iu, W 
Wilson, Paul E., , Tenn 
Wilson, Robert G., ‘31 B 7. 
Wilson, William Hildebrand, 42, Capt. (M.C.) 
ASF Regional Hosp.,Fort F. E. Warren, W 
Wimmer, Shirley D., ’41 ‘ 
153 8 Lasky Driv Beverly Hills, Ca 
Wincor, Henry G 
882 G d Coneour New York 57, N. Y 
Windham, R. E . 


Winer, Albert S 


N. W 


Ira B., '27 


Winger, 709 Madison av., Toledo 2, Ohi 
Winkler, Herman, ‘34 224 Thayer, Providence 6, R. I 
Winn, Thomas M., ', 12914 Maple ayv., Covington, Va 


Winn, William R., 
Winston, Julius, ’36 2021 Spr 
Winter, George E., ‘22 

117 Michigan a oe 
Winter, John A., '23 .-205 W. 2nd, 

Wise, Ralph C., ’14 . -News bldg., 
Wiser, Henry Joseph, ’41, Comdr. (M.C.), 
Fleet P. 0., San 

Wishart, David Edmund Staunton, ’42 

Medical Arts bldg., Toronto 5, 
Wojniak, Frank, °43, 4649 §. Ashland ayv., 


Wolcott, Charles C., '31. 


Wold, K. C., '24 
Lowry 


Wolf, Lewis R., '43 


*38 Dakota Clinic, 


Ph 


ladelr 
ladely 


Jackson, 


Duluth 2, 


Med 


3474 Frankford avy., Philadelphia 34, Penn. 
..102 N. Elm, Greensboro, N. C 


Wolfe, Hugh C., °37.. 


Iphia 44, Pa 


Arts bidg., Scranton 3, Pa 


, Washington 6, D. C 


Fargo, N. D 


a 3, Pa 
Mich 
Minn 
Mansfield, Ohic 
Francisco, Calif 
Can. 
Chicago 9, Ill. 
27 Ludlow, Yonkers, N. Y. 


Arts bldg., St. Paul 2, Minn. 


ALR 
ALR 


ALR 


ALR 
oP 


ALR 


ALR 
ALR 
ALR 
OALR 


) OALR 


OP 


ALR 


oP 

ALR 
ALR 
ALR 


ALR 
oP 
oP 
ALR 
ALR 
ALR 


OP 


xas OALR 


ALR 
OALR 
ALR 
OALR 
ALR 
ALR 


OALR 
OALR 
OALR 
ALR 


ALR 
ALR 
ALR 
OALR 


oP 


. ALR 





\CADEMY 


DWolfe, Otis R., °19 
Masonic Temple. Marshalltown, lowa OP 
Wolfe, William C., ‘41, Capt. (MLC.) 
APO 137, ¢/o PM, New York, N.Y. ALR 
Wolpaw, Benjamin J., 36, Cmdr. (M.C.), 


Naval Air Station, Pensacola, Fla. OP 
(M.C.), USNR, 
New Orleans 18 


'33, Comdr 
18 Neron Place, 
Wood, Earl L., "28, Col. (M.C.), 
APO 322, c/o PM, San Francisco, Calif. ALR 
Wood, Edward C., °35, Major, (M.C.), 


Womack, David R., 
La. ALR 


Sta. Hosp., Charleston A.A.B., Charleston, S. C. OP 

Wood, Everet H., °40, Capt. (M.C.) 
A.P.0. 957, c/o P. M., San Francisco, Calif. OP 
Wood, Maynard A., ‘44 128 N. 13th st., Lincoln, Neb. OP 
Wood, Spencer, °37 500 Verret, New Orleans 15, La. ALR 


Wood, V. Visscher, "28 
Beaumont Med. bldg., Louis 8, Mo. ALR 


Woodman, Degraaf, ’33, 156 E. 37th, New York 16, N. Y. ALR 
Woodrow, Jack H., "41, Capt. (M.C.) 
A.P.0. 148, c/o Postmaster, New York, N. Y. ALR 
Woodrow, Frederick E., "13 
Metropolitan bldg., St. Louis 8, Mo. OP 
250 N. Ottawa, Joliet, Ill. ALR 
250 N. Ottawa, Joliet, Ill. OALR 


St 


Woodruff, George H., "32 
Woodruff, H. W., '11 
Woodry. Norman Lee, ‘36 
1501 David Whitney bldg., Detroit 26, Mich. ALR 
Woods, Alan C., °39 
Johns Hopkins Hospital, Baltimore 5, Md. OP 
DWoods, R. H., "15... 153 Marquette, La Salle, Ill. OP 
Woodson, B. Palmer, 
Scott and White Hospital, Temple, Texas BALR 
Woodson, Warren B., '33 
601-22 Professional bldg., Temple, Tex. OALR 
Woodward, F. D., "29 
104 E. Market, Charlottesville, 
Woodward, John F., Jr., '36, Lt. Comdr. (M.C.), 
Navy 231, Fleet Post Office, New York, N. Y. ALR 
Woodward, Paul Maxwell, ’41 
4140 Hamilton ay., Cincinnati 23, Ohio ALR 


’O7 
«! 


98 


Va. ALR 


Woodworth, Wm. P., 
2501 W 

Woolfolk, William L., 43, 115 E 

Woolsey, William Jinkens, ‘42 


9 


Grand blvd., Detroit 8, Mich. OALR 
4th st., Owensboro, Ky. ALR 


9 


220 


N. 7th., Waco, Texas OP 
Worcester, George F., °41. Engle, Englewood, N. J. ALR 


Work, Walter P., °43, Capt (M.C.), 
Borden Gen. Hosp., Chickasha, Okla. ALR 


Wotring, John M., '39... 220 N. 6th, Reading, Pa. OP 


Wright, Edward S., ’38, Lt. Comdr. (M.C.), USNR, Naval Hosp., 
Naval Air Training Center, Pensacola, Fla. ALR 


Wright, J. Wm 14 


301 Hume-Mansur bidg., Indianapoli 
Wright, R. Percy, "32, ( 
1414 Drumm Montreal, ( 
Wright, Walter W., ‘26 
Medical Arts bldg Toronto Cat 
Wurtz, W. J. M., °13..333 Linweod Buffalo 9, N. Y 
DWylie, C. B., "10 293 High, Morgantown, W. V 
Wynn, Sidney K., ‘44, Lt. (M4 
Regional Hosp., Ft. Francis E. Warren, Wy 
Y 
Yasuna, Elton R 44, Lt. (M.¢ 
Armed Forces Induct Sta., Fort Sn ¢. M 
Yavelow, Charles S $1, Capt. (M.C.) 
7 Overhill Road, Mt. Vernon, N.Y 
Yazel, Herman E., '20..Rialto bldg, Kansas City 6, Me 
Yinger, Starling C., °41 
First Nat'l Bank bidg., Springfield, 0 


Yost, Walter M., ’28..... 
Young, Charles A., '26, Comdr. (M.C 
U. 8S. Naval Hospital, 


Young, Clarence M., ‘35.109 S 


Lake ayv., 


Bainbridge, 
Oakdale ayv., 


Youngerman, William M., '38, Major ( 


133rd Evacuation Hospital, Ft 


Youngs, N. A., ‘36 


Grand Forks Clinic, 


Grand Forks, 


Mary 
Medford, 0 
M.C.), 

K 


Riley 


N 


Yudkin, Arthur M., '37, 257 Church, New Haven 10, Ce 


Zz 


Zacks, Myron A., 
Zhar, Joseph E., ‘42, 
DZehnder, A. Charles, 19 


188 Roseville av., 


Zekman, Theodore N., ‘38, Capt. (M.C 
Mayo General Hos 
Zeman, Michael S., 43, Capt. (M.C.), 


98 


>Zemar, S. G., ‘17 


Zentmayer, Wm., °21..1930 Chestnut, Philadelphia 3, Pa 
Zimmerman, J. Landis, ’'37....207 State, Harrisburg, Pa 
DZinkhan, A. M., °20 

1801 Eye st. N. W., Washington 6, D. ¢ 
Zinn, Waitman Farnsworth, '40 

Medical Arts bidg., Baltimore 1, Md 
Zubak, Matthew F., ‘28 

704-9 Central Union bidg., Wheeling, W. Va 


’36..875 Park av., 


Zuckerman, Joshua, 
Zwerling, Samuel 


789 St. Mark’s av., 


44 


Brooklyn 13 


’39..1737 Chestnut, Philadelphia 3, Pa 
2690 Boulevard, Jersey City 6, N 


Newark 7, N 
) 


tal, Galesburg 


North Quaker Lane, Hartford, Cor 
.. Stuart bidg., Lincoln 8, 


New York 21, N. ¥ 


N. ¥ 


Greenwich, Com 


I) 


J 


Nebr 


na 





ALR 
ALR 
oP 


ALR 
OALR 


oP 


ALR 
OALR 


ALR 
oP 


oP 
ALR 


ALR 


ALR 
oP 


ALR 
ALR 


oP 


ALR 
OALR 
oP 
oP 
ALR 
ALR 


OALR 
oP 


ALR 








DIRECTORY 


Geographical 


ALABAMA ARKANSAS 

BIRMINGHAM BLYTHEVILLE 
Clements, Frank Hartman S06 Med Ar t oP Scales, W. M Maj. (M.C.), Station Hospital, BAAF OP 
Fisher, Gilbert Eugene...... Medical Arts bidg., Z5 ALR 
Hardy, Walter B. 2121 Highland av., Z5 ALR CAMP CHAFFEE 
Pope, Ernest C .2021 Sixth av. N., 23 ALR Steffens, Lincoln F., Lt. Col. (M.C.) ” " - 
Rucker, E. W., Jr Woodward bidg., 23 ALR F nopano 
Tyler, Richard E Russell. Martin V 00 W. Ely ALR 

The Norwood Cl 2501 N. 16t Zi ALR 
FAYETTEVILLE 

CAMP RUCKER Powers, John T. H., Maj. (M.C.), AUS..USVA Facility ALR 

Sacheroff, Louis, Capt. (M.C St nu ALR 
FORT SMITH 

DOTHAN Moulton, Everett C.. .Merchants National Bank bldg. OALR 
Keyton, John A 04 N. Oates ALR Moulton, Herbert .Merchants National Bank bidg. OALR 

GADSDEN HOT SPRINGS 
Frank, Herman W Medie ig. OP Birsner, Louis J., Lt. ¢ Me 
Isbell, Euclid A iS F ALR Army & Navy Gen. Hosp. ALR 

Goldthwaite, Ralph H., Brig. Gen. (M.C.), 

MOBILE - Army and Navy General Hospital OALR 
Perdue, James D , ' J 0. Box 51 a - oP eS ee ee ..Medical Arts bldg. OALR 
Sanders, J. Gillis 14 Merchants Nat’! Bank bldg., Z11 ALR Noe, Carl A. Maj. (M.C), 

MONTGOMERY Army and Navy General Hospital OALR 
= ay dana Ale 
tenleee Thomas P Ma MA j 7 ; Caldwell, Robert New Donaghey bldg. OALR 

’ Cosgrove, Kingsley White. 115 East Capitol OALR 
Station H Maxwell field ALR King, Charles M. Jr., Capt. (M.C.), 0-346001, 
Nodine, Edward R -1110 Bell bldg., Z4 ALR 2100 Schiller oP 
Thigpen, C. A 401 S. Court, 25 OALR Mahoney, Paul Leo Donaghey bidg. ALR 

SELMA Moore, Robert B 2000 Main ALR 

Evans, John D., Lt. C (M.¢ NEWPORT 
Station Hosp Craig | ALR Snyder, Eugene R., Cn MA 04 Ast Apt A ALR 

TUSCALOOSA 
Callahan, Alston, Capt. (M.¢ Nort ( H oP PINE BLUFF 
Clarke, Clement C., Mai. (MLC.) Northing (: ; op Payne, Virgil LeR« Simmons National bldg. ALR 
Searcy, H. B ‘ 2501 Sixth OALR 

ARIZONA CALIFORNIA 

CHANDLER ALAMEDA 
Henton, George H Lt. Ce (M4 Wil I 1 OP Smithies, Harold R 2241 Central av. ALR 

PHOENIX ALHAMBRA 
Benson, Kenneth H., M M.C.) Johnson. Ernest D 17 W. Main OALR 

Station Hosy Luke Field ALR 
Birge. Henry L., ¢ (M.f Sta. Hosp., Luke Field OP BANNING 
Brinkerhoff, David E., Lt. Cmdr. (M.¢ Grunaw Clinic ALR Cohen, Bernard M., Lt. (M.C.), USNR 
Case, Paul H...... ; 15 E. Monroe OP U. S. Naval Convale Hi ALR 
Cruthirds, Archie Edward. Professional bldg. ALR 
Melton, B. L., Jr.. 15 E. Monroc,op SEVERLY HILLS 
Robb, Mayo ~ Professional bldg. ALR Cooperman, Harold 0., Suite 210 
Schwartz, William A 320 Professional bldg. OALR poverty Pref. Bidy., S015 Brighten Way OP 
TEE ik ov ccna en 9730 Wilshire blvd. OP 

PRESCOTT Hartzell, Sol M... 601 N. Elm Drive OALR 

Swetman, C. R. K........ 219 §. Mt. Vernon ALR Holden, Harold M. 514 N. Linden dr. ALR 
BiG GB: Gis ceskcccs aa 9615 Brighton Way OALR 

TUCSON Romonek, Philip L...... .....415 N. Camden dr. OALR 
Brown, Earl Henderson 130 S. Scott ALR Shumaker, Phil W........ ..+.+..-9730 Wilshire blvd. ALR 
George, Arthur R., Capt. (M.C.), Semenov, Herman......Maj. (M.C.), 415 N. Camden dr. ALR 

Sec. M, Davis Monthan Field ALR Werner, GRO Dic cccccccsccccss 153 S. Lasky dr. ALR 
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BURBANK 
Monaco, Louis 


CAMP HAAN 
Willson, W. W., Lt 


CAMP PARKS 
Mulsow, J. E.. Con 


CAMP STONEMAN 
Cheney, Ralph E. 
Culpepper, William S. 
Hersh, Joseph H., ( 


CARMEL 


Lynam, Patrick J 


CORONA 


Robertsc E. Norris 


CORONADO 
Bloch, Charlies L 


Wiener, Meyer 


COVINA 


Kremen, Abraham 


EL CENTRO 
Edwards, S. R. 


FRESNO 
Olson, George W.... 
Trowbridge, Dwight H. 
Walker, George W. 
Walker, John R 


GLENDALE 


Trott, Leslie De Nyse... 


HAMILTON FIELD 
Howell, Homer P., M 
AAF 


HOLLYWOOD 
James, Voyle 
Naftzger, J. B. 


HUNTINGTON PARK 
Appelbaum, Alfred 


INGLEWOOD 
Kinkade, Joseph M.. 


LA MESA 
Sherman, A. Edward 


Lt. Col. (¥ 


LOMA LINDA 
Schroeder, Milo Carl, 


LONG BEACH 
Brandenburg, Kenneth 
Bullis, John A. E., 


Godwin, Dean E.. 


ACADEMY 


33 S. San Fernando bivd. ALR 


(M.C.), USNR 


.Major (M.C.), 


Main Dispensary OALR 


Station Hospital OP 


Col. (M.C.), Station Hospital ALR 


M.C.) Statior 


USNR, 
Naval 


(M.C.), 


I Ss 


Jr., Lt 


(M.C.), USNR, 
Dispensary, A. T 
321 


Comdr 


tox 685, 


Capt. (M.C.), 514 W. Rowlar 


7 §. F 


1759 Fulton, 


Patterson bidg 


T. W 


T. W. Patterson bidg., 
T. W. Patterson bidg., 


143 North Brand 


aj. (M.C.), 


Regional & Debarkatior 


Alameda bivd 


d ay 


Hospital ALR 


Hospital OP 


B. OP 
oP 


OP 


ifth OALR 


Z1 ALR 


, Z1 OP 


Z1 ALR 
Z1 OP 


Z3 ALR 


Hospital OP 


6253 Hollywood blvd. ALR 


Hollywood bilvd., 
.5905 


Pacific 


. .359 E 


1.C.) (Retired), Rt. 1, 


(M.C.), 
Loma 


Capt 
Linda 


C 110 Pine av., Z2 OALR 


Lt USNR, 
Naval Hospital, 


E. 8th S&t., 


(M.C.), 
U. S. 
ooeae 


Z28 OALR 


Blvd. OP 


Manchester blvd. ALR 


Box 1401 OALR 


Sanitarium ALR 


Z4 OALR 
Z2 ALR 


Harner, Clyde E.. Com 
Ogden, J. C...... 
Smith, Dennis V 
Thornburgh, Robert G 


LOS ANGELES 
Abraham, Samuel V 
Albaugh, Clarence H. 
Boyce, William A. 
Brown, J. M 
Bryant, Ben L 
Burston, Herschel, Lt 
Christensen, Eugene L. 
Cobb, Edwin ‘ 
Colver, Benton Noble 
Crane, Walter Raymond. 
Dayton, G. 0 
Donoher, William D. 
Earl Harry D 
Ellis, Orwyn H., Lt 
Fairchild, Nora M 
Goldberg, Sylvan S 
Goodhill, Victor 
Gosney, C. W 
Guggenheim, Louis K 
Gundrum, Lawrence Kramer 
Hall. Colby, Capt MC.) 
Hartman. Deane C 
House, Howard P 
House, Leland R 
trv A. Ra 
Jesberg. Sia 
Kully, B. M 
Letier, Anna B 
Lordan, John P 
McLaughlin, R. C 
Maghy, Charles A. 
Marks, Julian B.... 
Mogan, Richard F. 
Mumma, C. S., Maj 


(M.C 


Nugent, Maurice W 
Owens, Harold 
Packard, Louis A 
Peluse, Samuel 
Pressman, Joel J. 
Lt 
Rogers, John B. n 
Shmukler, B. Cecelia 
Turnbull, F. M. 
Whalman, Harold Frederic 
Wilson, Clinton A., Maj 


Comdr 


MARCH FIELD 
Harris, E. W. 
Morgan, George E., Capt 


Maj 


MARYSVILLE 
Lewis, J. D. 


MENLO PARK 


Cunningham, Bernard P., Capt 


Norman L., Lt. Col 


Will W., Col 


Cutler, 
Holmes, 


Macnie, John P., Comdr. (M.C.), USNR, 


(M.{ 


Room | 


8964 Shorehan 
W. 6th 


523 W 


i4 


: Z 
st., Zl 
1930 Wilshire blvd., Z 


6th } 


(M.C.), 615 N. Faring Road, 2724 


....«.-1401 §. Hope, Z15 
..-1930 Wilshire blvd., Z5 
-Wilshire Medical bidg., Z5 
...1147-727 W. 7th, Z14 


(M.C.), 


951 S. Keniston av., 26 
(M.C.), 


, Station Hosp., | 


Hospital 
nit Il 


Station 


725 Fourth Street 
(M.t 
Dibble 


(M.C.), 


Hspital 
Hosp 


General 


Dibble Ger 


(M.C.), 


Dibble General Hospital 


Mat 


1275 Sar 











DIRECTORY 
CALIFORNIA — Continued RIVERSIDE 
) Forrester, Alex M., Cay M.f 
MERCED Field A 
Willison, Eugene E Merced Clir bldg. OP Regional } il, Mar ALR 
M . Se ( (MLC) 1427 0 OP 
MODESTO 
Battles, Newell H., Capt. (M.C.), Hammond Gen. Hosp. OALR SACRAMENTO 
Wachsberger. Alfre ( (M( Spencer, George Albert 1025 Ninth, Z14 OALR 
Ha G H ALR Tillotson, R. S Med Dental bldg., Z14 ALR 
MONTEREY 
‘ se : SALINAS 
Clark, Howard E Hartnel OALR ieee i Celie ALR 
OAKLANA 
%g a SAN BERNARDINO 
Baron, Shirley H.. Lt. Con (M.C_). USNR 
. i a Penta, John J.. Major i ( Ol 
sili ” pers, St He S.B.A.A.F. ALR 
Keeler, Nelson S 411 7 ALR 
McAle Andrew Walker, 3rd SAN BRUNO 
Lt. Comdr. (M.C.), Naval General H Z14 OP Gerstley, Manfred J., ( M.( 
McClure, George 411 1 z9 ALR G-2 | N ALR 
Nutting, Raymond J $11 7 7.9 OP Sage, Harry M., Comdr. (M.C.), Navy Ady, I Depot OP 
AN DIEGO 
OCEANSIDE ma / 
a6.) fens ” . e Adix Lic J ( 1.C.) 
Mulligan, Harold R., ¢ Mf ALR , T; | ( 755 ALR 
Schenck. Harry P ( t ( “ zi OP 
B Fi M 625 Broad L 
! SN S Moargar 1 A 
i { LR . B ‘ M U. S. N. Training OP 
ONTARIO Brown, Charles Wm Bank An bldg., Z1 ALR 
Hooval, J I ALR Brownell, Durwin H 20° Thir Z3 ALR 
arrough, L. E., Comdr. (M.C Naval Air Station ALR 
PACIFIC PALISADES Dennis, F. L 2745 Barnsor , 73 ALR 
Sheliman, Jot Be » OP Durr. S. A Medico-Dental bldg., Z1 OP 
Higbee, D. R $245 4th av., Z3 ALR 
PALM SPRINGS . on woo naar g 
Chapman, Vernon A 435 N. Palm Cany e OALR Leamer. Bruce V.. Capt. (MC USN, (Staff 
msn artengg ered me.) serney Gen. Hosp. ALR Comfair West Coast N.A.S. ALR 
Van Bergen, Thomas M., Capt. (M.C.), o Merrill, H. G. 3245 4th av., Z3 OP 
Tort Gen. Hosp. S.C.U. 1976 OP Prendergast, John J , ..2001 4th av., Z1 OP 
PALO ALTO Rees, Charles W., Lt. Comdr. (M.C.), 4496 Trias st., Z3 ALR 
Sewell, E. C 430 El Escarpado ALR ‘ 
Thomas, W. Maxwell, Comdr. (MA USNR, SAN FRANCISCO 
98 Fult oP Awtrey, H. H., Lt. Comdr. (M.C.), 
oF - S. Naval Hospital, Treasure Island ALR 
PASADENA oS ee oe Page 
Allen, J. H 2081 Garfias Drive, Z7 ALR  —«~Barkan, Hans aa edi. aa 
rkan ++ 90 Post, Z2 
Cady, D. W . 35 N. Madison av., Z1 OP Barkan, Otto ( 
Currier, Wilber D 65 N. Madison av., Z1 ALR Brownsherger, Sidney : 
Darrow, C. H YE ¢ ZS ALR Capt. (M.C Letterman General Hosp. OP 
eer ae ; ord 384 Post, 28 OP 
Decker, Russell M 65 N. Madison av., Z1 ALR Cordes. Frederick C ge aia men 
re 150 Sutte st.. ZS 
Dysart, Ben Robnett ; 65 N. Madison ay., Z1 ALR Dickey, Clifford A meget P 
Epstein, Sidney S., Capt. (M.C.) Edgerton, Ambrose E. vee 450 Sutter, Z8 0 
Pasadena ASF Res Hospital, 22 OP Fishman, Louis Z., Green’s Eye Hos; 
™ E S01 Bush st., Z9 ALR 
Henninger, L. L 65 N. Mad av., Z1 OALR : 
Henry, L. L ; 595 E. Colorado st., Z1 OP Fitzhugh, William McP., Jr. é : 
‘ P Lt. Comdr. (M.C.), 384 Post, Z8 ALR 
Johnson, Fordyce A. H., Maj. (M& y 
, — es SO Be ve, aw kdntenoencens 516 Sutter, Z2 ALR 
Pasader Reg Hospital, Z2 ALR “ . P 
. . ee ee eerie ee 450 Sutter, Z8 ALR 
Johnson, Henrietta May .595 E. Colorado, Z1 OP bert. Artt Ww 450 Sutter. Z8 OALR 
Miller, Theodore E. First Trust bldg., Z1 ALR ee, ee Sahar erie ca, oat 
— Horner, Warren D., Capt. (M.C.), USNR, 
Reed, James Ross 201 N. El Molino av., Z4 OP 9518 Jackson st. OP 
Risser, E. D. 123 First Trust bldg., Z1 OALR are . 
‘ rvir ’ 90 Post, Z2 OALR 
Roberts, William H 65 N. Madison av., Z1 OP coup = ss ve . M.A I foes i aii 
? atafes t or ) SNR 
Scanion, Wilko Gruver 201 N. El Molino av., Z4 ALR. Knight, J s ( \ aani iain er 
POMONA Kobrak, Heinrick G.........Capt. (M.C.), Fort Mason ALR 
Roberts, Gilbert Jay Kress, George H., Apt. 506, 2200 Leavenworth st., Z11 OALR 
Lt. Comdr. (M.C.), 586 N. Main st. ALR McCool, J. L.. .450 Sutter, Z8 OP 
Monson, LaFayette............. ....450 Sutter, Z8 ALR 
PORT HUENEME Nethercut, Ruth A............c.ce00e 450 Sutter, Z8 ALR 
Davies, Windsor S., Lt. (M.C.), O'Conner, Rodérie Pi... oc ccicccccccs 450 Sutter, Z8 OP 
Advance Base Receiving Barracks, Main Disp. OP dee, De, de ee OCIS 490 Post st., Z2 PIS 
Greenlee, Max R., Lt. Comdr. (M.( Pischel, D. K... ....490 Post, Z2 OP 
Acorn 46, A.A.T.D. ALR rer ree 490 Post, Z2 OP 
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ACADEMY 


CALIFORNIA — Continued 


Rawlins, Aubrey Gatliff 384 Post, Z8 ALR 


Rodin, Frank Highman........... 490 Post, Z2 OP 
Rome, Sol, Capt. (M.C.), 
Station Dispensary, Fort Mason OP 
Scobee, J. Edwin, Lt. Comdr. (M.C.), USNR 
$1 Serrano dr Z12 ALR 
Selfridge, G. L. .....1000 California st., Z8 ALR 
SAN JOSE 
Jordan, Philip J......... 910 Medico-Dental bldg., Z20 ALR 
eee 235 E. Santa Clara, Z20 ALR 
SAN LEANDRO 
Lower, R. A. Comdr. (M.C.), 670 Haas av. ALR 
SAN MATEO 
Bunnell, Chester William, Comdr. (M.C.)..1100 9th av. ALR 
Mohun, Meade 23 Second av. ALR 
SAN PEDRO 
Snow, Harold L. 639 W. SthoOP 
SANTA ANA 
A ees coccercclOl? BE. 4th GALR 
Maxwell, Harvey C...Lt. Col. (M.C.), 1718 N. Main st. OALR 
SANTA BARBARA 
Gibb, William B. 1515 Stat oP 
Hombach, Frank J... 1421 St oP 
Johnston, William H. 1515 State OALR 
Loutfallah, Michel 18 St t. OP 
Martin, N. A.. Major (MC 0-272146 
Hoff Gener ] ALR 
Mellinger, William J Mac , ..3823 E. Sola ALR 
Palevsky, Samuel N., Maj. (M.C.), Hoff General Hospital ALR 
Weisser, Charles William, Capt. (M.C.), Hoff Gen. Hosp. OP 
SANTA MARIA 
Mesirow, Maurice E. 7 E. Cook OP 
SANTA PAULA 
Howarth, Ervin McIntyre .705 Main st. ALR 
SHOEMAKER 
Cornelius, C. E., Lt. Comdr. (M.C.), U. S. Naval Hospital ALR 
Flynn, J. Donald, Lt. Comdr. (M.C.), Naval Rec. Bks. ALR 
Hoxie, Derrick, Lt. Comdr. (M.C.), 


U. S. Naval Receiving Barracks ALR 
(M.C.), USN, Main Dispensary, 
Replacement Depot, Camp Parks OALR 


Weber, H. C., Capt 
USN Const. Battn., 


SOUTH PASADENA 


Hall, Lawrence H. ..1520 Oak st. OALR 
STOCKTON 

Saslaw, Lewis Benjamin Bank of America bldg., Z5 ALR 
VALLEJO 

as dwg hie: celeb aio cd 416 Georgia ALR 

Madeley, Howard Randall................ 727 Sonoma OP 
VAN NUYS 


Ronis, Bernard J., Capt. (M.C.), ENT Section, 
Birmingham General Hospital ALR 


VENTURA 
ER, HE Wilde cdcesoone es ....34 N. Ash st. ALR 
Tica. o 5 ku. 00<oknecnaee 107 Live Oak dr. ALR 





VISALIA 
Keiper, Geo. F 113 N. Church ALR 
Sailander, F. W 212 W. Main OALR 


WEST LOS ANGELES 


Hess, Wm. L.. 1610 Sawtelle blvd. OALR 
WHITTIER 
Smith, H. A 226 N. Greenieaf av. OALR 
COLORADO 
ALAMOSA 
Herriman, L. L Phy i bidg. OALR 
BOULDER 
Fischer, V. B. Mercantile Bank bldg. OALR 
Spencer, Frank R Phy ins bldg. OALR 
COLORADO SPRINGS 
Beavchamp, Mark L., Capt. (M.C.), 0-498 
Carson ¢ Hi tal ALR 
Brobeck, von Haller Ferguson bidg. OP 
Chapman, Katharine H 304 Burns bldg. OP 
Chapman, S. Jefferson Burns bldg. ALR 
Kettelkamp, F. 0 Fergu :, ALR 
Lamberson, William Henry First National Bank bidg. ALR 
Neeper, Edward R Ex ge National Bank bidg. OP 
Nelson, Fritz N oP 
Stine, George H Bu OP 
DENVER 
Bane, W. M 12 Tren I Z2 OP 
Baum, H. L Repu 72 ALR 
Beyer, Theodore E 27 S t., Z2 ALR 
Carmody, T Met itan bid Z2 ALR-PIS 
Collins, E. W. 1578 Huml Z6 ALR 
Cooper, Kemp G Metr tar :, Z2 ALR 
Crisp, William H. M tan | Z2 OP 
Danielson, Ralph W Metropolitan bldg., Z2 OP 
Deems, Myers B., Maj M.( 
Fitzsimmons General Hospit B H087, Z8 ALR 
Fox, C. H M e OALR 
Gale, M. Jean joed Republic bidg., 72 OP 
Greene, Laurence W Republic bldg., Z2 ALR 
Halsted, Fred S. se in bidg., Z2 OALR 
Hausmann, Gertrude S 629 160 Z2 OP 
Hickey, Harold L.......... Republic bldg., Z2 ALR 
Laff, H. I .Metropolitan bidg., Z2 ALR 
Levy, Robert Metropolitan bldg., Z2 ALR 
Leyda, James H. Metropolitan bidg., Z2 ALR 
Long. John C Metropolitan bldg., Z2 OP 
McKeown, Elmer E.... Republic bldg., Z2 OALR 
Marcove, Maurice E. 1612 Tremont pl., Z2 OP 
Murphy, Rex L. Metropolitan bldg., Z2 ALR 
Ohmart, Walter A. .Republic bidg., Z2 OP 
O'Rourke, D. H. .Republic bldg., Z2 OP 
Pee, We B.. cs cecccaced 612 Republic bldg., Z2 ALR 
Pohl, Robert L. Lt. Col. (M.C.) 0-295885 
Squadron E. 3705th AAF Base Unit, Lowry Field ALR 
Reynolds, Edna M...... .227 Sixteenth, Z2 OP 
EE Tid <s beinenaedéennamed Republic bldg., Z2 OP 
Shields, J. M...... ..Metropolitan bidg., Z2 OP 
Smith, Robert A., Lt. Col. (M.C.), 
Box 60638, Fitzsimons General Hospital, Z8 ALR 
en reser Tere ee 1732 High st., 26 OP 
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COLORADO — Continued 


GLENWOOD SPRINGS 
Hunter, Robert J t. Comdr. (M.C.), USNR 


U.S. Naval ¢ Hosp. ALR 

GRAND JUNCTION 

Cary, G. C ( n block OALR 

Rigg, James P N OALR 

Waldapfel, Richard De Mersehr G ns ALR 
GREELEY 

Atkinson, Thomas Ernest ( gy ALR 

Lehan, James W ark Vlace bldg. OALR 

Ringle, Charles A 2 Nint ALR 
LA JUNTA 

D we, Edward C Lt. ¢ M.( 

Station Hospit JAAP ALR 

Farnsworth, M. A Opera H Apt. bldg. OALR 
LONGMONT 

Hageman, George Ricker ] nt Hospital ALR 

Sidwell, Clarence Edward 608 Fourth av. ALR 
PUEBLO 

Earnest, Clarence E Thatcher bldg. ALR 

Hopkins, Guy H 702 N. Main OP 

Lassen, Fritz Pueblo Clinic OALR 

Porter, Geo. L., M M.¢ Army Air Base OP 

Rusk, Harvey Schenck ( rado bldg. OALR 
SALIDA 

Thompson, Lester Emmit Woolworth bldg. ALR 
STERLING 

Elliff, Edgar Alonzo 16 N. 3rd. ALR 

Palmer, Frank E Box 267 OALR 
TRINIDAD 

Richie, L. T. ‘1 E. Main OALR 

CONNECTICUT 

BRIDGEPORT 

Dewilt, Edward Nicholas 881 Lafayette, Z4 OP 

Garlick, George B 144 Golden Hill, Z3 ALR 

Kaplan, Leon 881 Lafayette st., Z4 OP 

Turchik, Frank 1831 Barnum ay., Z8 ALR 
GREENWICH 

Miller, John 63 North ALR 

Yost, W. M. ; . ; . .Lake av. OP 
HARTFORD 

Connor, Joseph Joyce ..750 Main st., Z3 OP 

Davis, James Edward. . ; oan 179 Allyn, Z3 ALR 

Hogan, W. L. : ; 750 Main, Z3 OP 

Katz, Dewey , , ...99 Pratt, Z3 OP 

Lewis, Samuel D...... ...-.-49 Pearl st., Z3 OP 

Little, Milton F...... vee ...-49 Pearl, Z3 OP 

Snelling, P. W hk win ....179 Allyn, Z3 ALR 

Whalen, Edward J. ..750 Main, Z3 ALR 


Zeman, Michael S., Capt. (M.C.), 296 North Quaker Lane ALR 


MIDDLETOWN 
Chase, Carl C. : ; ..121 Main OP 
Joyce, Wm. M. aaa 121 Main st. ALR 


TORY 


NEW BRITAIN 
Schechtman, Charles T 81 WM A 


na 


NEW HAVEN 


Berman, Harry L . ...1142 Chapel, Z11 ALR 
Canfield, Norton Lt. Col. (M.C.), 789 Howard av., Z4 ALR 
Flynn, Charles T ‘ $1 Trumbu Z ALR 
Latimer, Marvin | 129 Whitney av. Z10 ALR 
MacCready, Paul B $42 Temple, Z1! ALR 
Ryder, Wm. H 291 Whit: Z11 OP 

Sheahan, William L. 59 College, Z10 OALR 
Silverberg, Samuel Joshua 201 Park st., Z11 ALR 
Smith, Norman N oe 291 Whitney av., Z11 ALR 
Sperry, Frederick N 17 Whitney, Z ALR 
Yudkin, Arthur Meyer 257 Church, Z OP 


NEW LONDON 
Wilson, Frank E 302 State ALR 


RAWAYTON 

Hurd, L. M B F ALR 
STAMFORD 

Murray, Henry J $ South ALR 


Turnley, William H One Atlantic ALR 


TORRINGTON 


Hill, E. S 51 Main ALR 
WATERBURY 
Good, William Murray. 63 Center, Z18 ALR 


WEST HARTFORD 
Bausch, Carl P., Comdr. (M.( 
USNR, 37 Sulgrave rd., Z7 OP 


Smith, E. Terry. : P. 0. Box 42 OP 
WILLIMANTIC 
Arnold, Morton : ..+++.781 Main ALR 


DELAWARE 
WILMINGTON 


LaMotte, William 0 Medical Arts bldg., Z9 ALR 
Mayerberg, Emil R Medical Arts bldg., Z9 ALR 
Pierson, William M Medical Arts bidg., Z9 ALR 
Strikol, A. J 621 Delaware av, Z9 ALR 


DISTRICT OF COLUMBIA 
WASHINGTON 


Alexander, Samuel A. ...-1830 Eye st. N. W., Z19 ALR 
Andrews, A. H., Jr., Lt. (M.C.), Med. Research See 

Bureau of Aeronautics, Navy Dept., Z25 ALR 
Bauer, Arthur S. ‘ ..Gallinger Hospital, Z3 ALR 
Bell, John Gordon............ 1835 Eye st. N. W., Z6 ALR 


Bockoven, Sterling .1752 Massachusetts av. N. W., Z6 OP 
Bradford, George Edwin, Lt. (M.C.) 
U. S. Naval Dispensary, Navy Dept. Z25 ALR 


Bradley, Jeter C... . .900 Seventeenth st., N. W., Z6 ALR 
Breeding, Earl G. ‘ .1801 Eye st., N. W., Z6 ALR 
Brooks, Richmond C. A. 1150 Connecticut av., Z6 ALR 
Burtoff, Samuel, Lt. (M.C.) $410 16th st. N. W. ALR 


Calvert, Raymond R., Maj. (M.C.), 
Station Hospital, Camp Springs AAB OP 


Clayton, Milton B.....Southern R. R. Office bldg., Z13 ALR 
Constantinople, P. S. .....--1801 Eye st., N. W., Z6 ALR 
Costenbader, Frank D......... 1150 Connecticut av., Z6 OP 


Cox, Ronald Atmore. .1779 Massachusetts av., N. W., Z6 OP 
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WASHINGTON, D. C. — Continued 


Cummings, Edward Joseph. .....1835 Eye st. N. W., Z6 ALR 
rere re 1835 Eye st. N. W., Z6 ALR 
Davis, David.................1835 Eye st. N. W., Z6 ALR 
Delaney, Adrian J., Comdr. (M.C.), USN, 
1519 31st st. N.W. ALR 
Dessoff, Joseph. . .1726 Eye st. N. W., Z6 OP 
Downey, Harold R. 
Lt. Comdr. (M.C.), 1740 M st. N. W., Z6 OP 
Enlows, Ella M. A.... 1816 R st. N. W., Z9 ALR 
Fischer, Aubrey. . . .1835 Eye st. N. W., Z6 ALR 
Flynn, James A... .1511 Rhode Island av. N. W., Z5 ALR 
Gill, G. Bache. . .....+1726 Eye st. N. W., Z6 ALR 
Goodman, E. Leonard..... 1801 Eye st. N. W., Z6 OP 
Henning, Carl. . .1752 Massachusetts av. N. W., Z6 OP 
House, Hugh 0 1835 Eye st. N. W., Z6 ALR 
Johnson, Don 1835 Eye st. N. W., Z6 ALR 
Kearney, Richard 2311 Connecticut av., N. W., Z6 ALR 
Lamb, Robert Scott Stoneleigh court, Z6 OP 
Luber, Samuel 1801 Eye st. N. W., Z6 ALR 


Lynch, Mercer G., Major (M.C.). Quarters 113 
New Section, Walter Reed Hospital ALR 
McDonald, P. Robb, Maj. (M.C.), 
Office of the Air Surgeon, 
(M.C.), U. S. Naval Disp., 
Navy Dep’t, Bellevue, Z20 OP 


725 OP 
May, James W., Lt 


William C. 
Lt. Comdr 
Moffett, Daniel B.......1150 Connecticut av. N 
Morgan, William A............. 1835 Eye st. N 
Morrison, William W., Comdr. (M.C.), 

Naval Dispensary, Naval Department, Z25 ALR 


Morrissett, Leslie E., Maj. (M.C.), 
Surgeon 


Meloy, 
(M.C.), 2019 R. st. N. W., Z9 ALR-PIS 


W., Z6 ALR 
W., Z6 ALR 


Geenral’s Office ALR 
Moss, L. Conner 
Comdr 
Novick, Joel N.... 
Pendexter, R. Stevens 
Riwchun, M. H., Lt. Co! 
Rones, Benjamin. 
Runk, R. L. 
Washington Sanitarium and Hospital, Tacoma Park, Z12 ALR 
Sawyer, Leroy Lee, Jr........ Farragut Medical bldg., Z6 ALR 
Shepherd, Elmer Roberts... ..1746 K st. N. W., Z6 ALR 
Sheppard, ee Bi Ws oe .927 Seventeenth st. N. W., Z6 OP 
Stone, Harry B., Jr., Lt. (M.C.), USNR, 


(M.C.), 2223 Observatory pl. N. W., Z7 OP 
: 1726 Eye st. N. W., Z6 ALR 
.....Farragut Medical bldg., 26 OP 
(M.C.), Walter Reed Hosp., Z12 OP 

..-1610 Eye st. N. W., Z6 OP 


Room 76, U. S. Capitol bldg., Z25 ALR 
Stow, M. Noel 1746 K st. N. W., Z60P 
Strickland, Horace G., Lt. Comdr. (M.C.), 
U. S. Naval Dispensary, Navy Dep't, Z25 OP 
Swanson, Clifford A., Capt. (M.C.) 
The Westchester Apts., 836-B, Z16 OALR 
Tegge, Charles William.........1801 Eye st. N. W., Z6 ALR 
Trible, G. B...........1150 Connecticut av. N. W., Z6 OALR 


Vann, Homer King 410 Cedar st. N. W., 212 ALR 


Votow, Robert E., Maj. (M.C.), Sta. Hosp., Bolling Fieid ALR 

Wilber, Inez Edith...... ..1746 K st. N. W., Z6 OP 

Wilkinson, Oscar....... ‘ ..1408 L st. N. W., Z5 OALR 

Wilkinson, Richard W........... 1408 L st. N. W., Z5 ALR 

ME, GEE Tn nd ciaecees sak 1835 Eye st. N.W., Z6 ALR 

eee, G Me cccess ..-1801 Eye st. N. W., Z6 ALR 
FLORIDA 

AVON PARK 
Ricchiuti, A. George, Capt. (M.C.), 


Station Hospital, Avon Pk. Bomb Range ALR 


CLEARWATER BEACH 





Thygeson, Phillips Lt. Col. (M.C.), 971 Eldorado OP 
COCONUT GROVE 
Hutchinson, Abbott T.. 4086 Roynolds av. ALR 
CORAL GABLES 
Cracovaner, Arthur J 
Lt. Col. (M.C.), AAF Regional Station H ALR 
Daly, John F.. Capt. (M.C.) 
AAF Regional Hospital N N ALR 
Hasty, F. E ioave 1203 Asturia ALR 
Unsworth, Arthur C., Lt. Col. (M-¢ 
709 N. Greenway Drive, 234 OP 
DREW FIELD 
Irvine, S. R., Ma (MC)... AAF. Re ! op 
EGLIN FIELD 
Harlowe, Harold Douglas Ma M.C.), I H ALR 
FORT LAUDERDALE 
Connor, Arthur B. Sw bldg. ALR 
Odeneal, Thomas H. Sweet bldg OAL 
FORT MYERS 
Stewart, James V., Capt. (M.C.) B.A.A.F. ALR 
Merrick, Charles Gordon. . . Leon bidg. ALR 
HOLLYWOOD 
Ellis, C. Ward Box 7 ALR 
Roszell, Leo H.. Lt. (MC) Monr oP 
JACKSONVILLE 
Friedman, Elmer A.. Lt. Comdr. (M¢ USNR 
Hospital, Naval Air 3S ALR 
King, Raymond H., Lt. Comdr. (M¢ 
I S. Naval Hospital ALR 
Knauer, William J Buckman bidg., Z2 OALR 
McDaniel, Rueben L. 211 St. James bldg. OP 
O'Dell, John C., Jr Medical Arts bldg., Z4 ALR 
Richardson, Shaler 111 W. Adams, Z2 OP 
Taylor, H. Marshall. . 111 W. Adams, Z2 ALR 
Wilson, Alpheus K 334 St. James bidg., Z2 ALR 
KEY WEST 
Wattles, F. Merrill. Lt. Comdr. (M.C.), U. S. Naval H ALR 
LAKE WORTH 
Hughes, Ray W. 303 N. Lakeside Drive OALR 
MAYPORT 
Roberts, Joseph D., Jr. Lt. Comdr. (MC) 
D i NAAS ALR 
MERRITT ISLAND 
I bik ca diecdcecennaes Dun Huntin OALR 
MIAMI 
Black, Nelson Miles Huntington bidg., Z32 OP 
Brown, Andrew George 717 DuPont bldg OP 
Chandler, G. E.. Huntington bldg., Z32 ALR 
deBoe, M. P Huntington bldg., 732 OALR 
Dunaway, Cari E. 711 DuPont bldg. ALR 
Hodsdon, B. F. Box 923, Z6 OALR 
Ingersoll, J. M. 1700 S. Bayshore lane, 2733 ALR 
Levin, Nathaniel M. Comdr. (M.¢ 948 5S. VN t <t. ALR 
Mendel, James H. Ingraham bidg., Z32 ALR 
Palmer, Bascom H.. . Huntington bldg., Z32 OALR 
Park, M. B... 101 Ingraham bldg., Z32 OP 
Weinstein, Philip Ingraham bidg., 7322 ALR 


SO 








DIRECTORY 


FLORIDA — Continued 
MIAMI BEACH 
Dart, M. 0., Major (M.C.), 


1920 AAF Base Unit, Surgeons Division ALR 
Denman, Francis E. 541 Lincoln road, Z39 ALR 
Hotchkiss, W. T 541 Lincoln road, 239 ALR 
Repass, R. E 5465 La Joice Drive, 240 ALR 
Richardson, John Roberts 
Lt. Comdr. (M.C.), U.S.N.R., 35A-Venetian Way, Z39 ALR 
ORLANDO 
Campbell, Mac D., Capt. (M.C.), 
Station Hospital, A.A.F.S.A.T. OALR 
Ingram, Hellis Carlyle. Capt. (M.C.), 842 Laurel OP 
Ingram, L. C 842 Laurel OALR 
Johnston, Hewitt 03 Exchange bldg. ALR 
Shoemaker, Samuel A 613 S. Hyer st. OALR 
PALM BEACH 
Constantine, K. W 229 Barton av. OP 
PANAMA CITY 
Marks. Moses |. { M.( 0-497172 
Ss Hospital, Tyndall Field ALR 
PENSACOLA 
Cook, Raymond C 
Lt. Comdr MM U.S.N.A.S. Dispensary OP 
Heinberg, Charles J Med Center ALR 
Lischkoff, M. A B r. OALR 
McLane, Jesse Newman Blount bldg. ALR 
Wolpaw, B. J., ¢ (M.C.) Naval Air Station GP 
Wright, Edward S., Lt. Comdr. (M.C.), U.S.N.R 
N H tal, Naval Air Training Center ALR 
ST AUGUSTINE 
Grace, Charles C 145 King st. ALR 
ST. PETERSBURG 
Heard, Mary K (Retired) R.F.D. 2, Box 75, Z6 OP 
McNay, Miller Ost 472 Ce iv., Z5 ALR 
Nelson, Orville N. 1035 39th av., Z6 OALR 
Post, W. L., Maj. (M.C.) 
02 52nd st., Bennett Beach, Z7 OALR 
Solomon, Henry D Power and Light bldg., Z5 ALR 
TALLAHASSEE 
McLemore, Cari Sloan, Major (M.C.) 
Station Hospital, Dale Mabry Field ALR 
TAMPA 
Cardwell, Edgar P., Maj. (M.¢ 
A.A.F. Regional Station Hospital, Drew Field ALR 
Oe a ae 706 Franklin, Z2 ALR 
Forbes, Sherman B. 706 Franklin, Z2 OP 
Jean, George W. Box 1782 OP 
Se See . -Citizens Bank bldg., Z2 OALR 


Taylor, Joseph W.... 706 Franklin, Z2 OALR 


WEST PALM BEACH 
Miller, Alice R 
Sayad, William Y.... 


505 Guaranty bldg. OALR 
...Harvey bldg. OALR 


GEORGIA 
ATLANTA 
Birch, John R:, Maj. (M.C.)..Lawson General Hospital ALR 
Brandfield, tra irving, Capt. (M.C.), 
Station Hospital, Ft. MePherson ALR 
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Medical Arts bldg., Z3 ALR 
N. E., Z3 OP 
Arts bldg., Z3 OP 


Brawner, Leon Edward 
Calhoun, F. Phinizy 
Campbell, W. E., Jr 


178 Peachtree 


Medica 


Clay, G. E Medical Arts bldg., Z3 OP 
Equen, M.S 144 Ponce de Leon av. N. E. ALR 
Hallum, Alton V.... 178 Peachtree st. N. E., Z3 OP 
Howell, Stacy C 178 Peachtree N. E., Z3 OP 
Lokey, H. M. Medical Arts bldg., Z3 OALR 
McDougall, J. Calhoun Medical Arts bldg., Z3 ALR 
McDougall, Wiliiam L Doctors’ bidg., Z3 ALR 
Martin, William 0., Jr. 178 Peachtree st. N.E., Z3 OP 
Mercer, Ray, Lt. ¢ (M4 
\ Adm. Area (@ffice No. 4, 20 Houston OALR 
Vorisek, E. A Maj. (M.¢ 8 E. Shadowlawn av. N. E., OP 
Warren, William C., Jr. Doct bldg., Z3 ALR 
AUGUSTA 
Budetti, Joseph A 
Capt M.( 0 r General Hospi ALR 
Diess, Robert G.. M (M.C.) 
Oliver General H 1, Forest H oP 
Lewis, Samuel J S. F. C. bldg. ALR 
Shearer, Geo. M. 
Lt. Col. (M.C.), St n Host , Camp Gordon ALR 
AM GORDON 
Lowenstein, Harold H.. VI M.( 0 7 
SCI St i oP 
CHATHAM FIELD 
Lyman, Edward H., ¢ M.¢ 
14th Air Ba I S ALR 
MACON 
Seip, Walter R..Capt. (M.C.), Sta. Hosp., Camp Wheeler OP 
Smith, J. Allen. . -Doctors’ bldg. ALR 
MOULTRIE 
Lenholt, Eric H., C (M.C.), 
Sta H il, Spen Field ALR 
ROBINS FIELD 
Johnson, Gayle T., Maj. (M.C.), AAF Regional Hospital ALR 
Russell, Ralph E., Capt. (M.C.) Regional Hospital OP 
ROME 
Goldsmith, Jacob, Major (M.C.), Battey General Hosp. OP 
Smith, George B. Harbin Hospital OALR 
SAVANNAH 
Collins, Braswell E., Maj. (M.C.), 
Sta. Hosp., Hunter Field ALR 
Faggert George H.. ....18 W. Oglethorpe av. ALR 
Foote, William D., Capt. (M.C.), 
Station Hospital, Hunter Field OP 
Glauber, Jerome J., Capt. (M.C.), 


AAF Regional Hospital, Hunter Field ALR 
Lang, George Hermanne... 202 E. Liberty ALR 
Wiest. Philip R., Capt. (M.C.) 
Regional Hospital, Hunter Field ALR 
THOMASVILLE 
Gaines, T. R., Lt. Col. (M.C.).Finney General Hospital OP 
Neidlinger, William J., Lt. (M.C.), Finney Gen. Hosp. ALR 





IDAHO 
BOISE 
Jones, Arthur C 
Marks, Roland F., Lt. Col. (M.C.), 
Station Hospital, Gowen Field ALR 
...-518 Eastman bidg. ALR 


518 Eastman bidg. ALR 


Peterson, Roy L. 


FARRAGUT 
Roh, Robert F., Lt. Comdr. (M.C.), USNR, 


U. S. Naval H 


HAYDEN LAKE 


Friedman, Benjamin, Lt. Comdr., (M.C.), USNR 


General D 


NAMPA 
Shawhan, Glenn E. 


POCATELLO 
Clothier, Joseph ‘ cain oe Kane bldg. OALR 
Clothier, William L... , .407-11 Kane bldg. OP 
Pond, Casper W. Carlson bldg. ALR 


ILLINOIS 


ALTON 
Jones, F. W...... 101 E 
Middleton, Harry E. 206A W 
Rawlins, Grove A. 206A W 


Broadway OALR 
3rd OALR 
3rd ALR 


AURORA 


Darmer, George A. Terminal bldg. OALR 
BELLEVILLE 
Otrich, Grover C. 


Schwartz, F. 0 , 230 E 


Commercial bidg. ALR 
Main OP 


BLOOMINGTON 
Elliott, J. Norman 
Gailey, Watson W. 
Watkins, Harold R. 


.Griesheim bidg. ALR 
..1008 N. Main OALR 
Griesheim bldg. ALR 


CAMP ELLIS 
Allen, Wilmer L. Major (M.C.), Station Hospital ALR 
Theodore, Frederick H.. Maj. (M.C.), 
ASF Training Center OP 


CENTRALIA 


Hirschfelder, Max Kurt 108 W. 2nd OP 
CHAMPAIGN 
Albers, Ed. C.. 


Ford, Hanby Lewis. 


104 W. Clark OP 
Robeson bldg. OALR 


CHANUTE FIELD 
McQuiston, Ralph J., Lt. Col. (M.C.) 
AAF Regional Statior 
Major (M.C.), 


Hospital ALR 
Stoner, Cyrus H.. Box 523 OP 
CHICAGO 
Ackerman, Walter G.......122 South Michigan av., Z3 OP 
Allen, Thomas Dyer........ 122 South Michigan av., Z3 OP 
Andrews, .25 East Washington, Z2 OALR 
Apple, Carl .55 East Washington, Z2 OP 


MY 
Austin, Marvin F Lt. Col. (M.C 

Suite 1718 ‘) No Michigar 
Barnett, Irving F 80 North M 
Becker, Oscar J 80 N. & 
Beem, lone F. 80 North Michigar 
Bernheimer, L. Benno ..-104 8 
Blonder, Edwin J 
Blumklotz 
Bothman 


ehigan ay 


Bruno 
Louis 
Nora B 


380 N. Miehi 
Brandenburg 720 N. Michigan ay 
Brawley, F. E 80 N. Mi 
Bredlau, Ernest A 753 W. Nort 
Brooks, Clyde Montgomery, Capt. (M.C 
Gardiner Gener 

Brunner, Hans 307 Nort 
Carelli, Paul Vincent 362 
Chainski, Edward L. 
Christoph, Carl H 
leff, Oscar 
Clement, C. C 
Comee, W. C 
Coombs, A. J 
Cottle. Maurice H 
Crage, Francis M ) 
Crossley, E. R $144 
Cushman, Beulah 25 | 
Davidson, H. P 30 N. Michiga: 
Delph, John F 700 N. Michigar 
Dennis, George J 25 E. Washin 
Dougherty, Clifford L 55 E. Washingtor 
Fabricant, Noah D 185 N. Wabash ; 
Findlay, E. K 30 N. Michigan a Z2 OP 
Fitzgerald, J. P. 30 N. Michigan av., Z2 OP 
Fitzgerald, J. R. 30 N. Michigan av 12 OP 
Fowler, Earle B 55 E. Washington, 22 OP 
Fox, Noah 841 E. 63rd, Z37 ALR 
Friedberg, Stanton A 
Capt (M.C.), 455 Barry av., Lincoln Park Station, Z ALR 
Gamble, Richard Cotter 80 N. Michigan av., Z2 OP 
Glatt, Morris A. ‘ ee 55 E. Washington, Z2 ALR 
Goldenberg, Michael Michigan av., Z3 OP 
Gradie, H. S - 58 E. Washington, Z2 OP 
Green, H. S., Lt. Comdr (M.C.), 

USNR, 6200 N. Kenmore 1} OALR 
Greenwood, Glenn J. 55 E. Washington, Z2 ALR 
Gustafson, Olga Frideberg 185 N. Wabash av., Z1 OP 
Guttman, M. Reese... 30 N. Michigan av., Z2 ALR 
Hagens, Elmer William....... 30 N. Michigan, Z2 ALR 
Hall, Alice K. cera 25 E. Washington, Z2 ALR 
Hayden, Jerome William ....-4458 Madison st., Z24 ALR 
Hipskind, Myron Maxwell 6060 Drexel av., Z37 ALR 
Hoeltgen, Maurice M.... .... 1607 West 51st st., Z9 OP 
Hoffman, L. G. 30 N. Michigan av., Z2 OALR 
Hoffman, William A ..30 N. Michigan, Sec. 2., 22 OP 
Holinger, Paul H.. .700 N. Michigan ayv., Z11 L 
Hollender, Abraham R. .307 N. Michigan av., Z1 ALR 
Holt, Helen ...-+.720 North Michigan av., Z11 OP 
Howard, William H.... ..9152 Commercial av., Z17 OP 
Jacobs, Milton 122 S. Michigan av., Z3 OP 
Jones, William M 5254 Michigan av. OP 
Kammerling, Theodore S.. ..616 N. Central av., Z44 OALR 
Kaufman, Samuel |.. .....-185 N. Wabash av., Z1 OP 
Kerwin, Raymond W.........310 S. Michigan av., Z4 OALR 
Klien, Bertha A.........58 E. Washington, Sec. 2., Z2 OP 
Koch, Harold J. ; 6235 S. Kedzie av., Z29 OP 
Kraft, Oscar H. ..1518 N. Dearborn Parkway, Z10 OP 
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DIRECTORY 





ILLINOIS — Continued Van Alyea. 0. E 135 S. La Salle, Z3 ALR 
Veirs. Everett R.. Maj. (M.C.) 0-33987¢ 
Krause, Arlington C OE Z37 OP 66 W. Y Buren: OALR 
Kronfeld, Peter C 004 W. Adams, Z7 OP Von der Heydt, Robert ..25 E. Washington, Z2 OP 
Kulvin, Max M., Mai. (M.C.)..5110 Ker da Z15 OALR Wescott, Virgil 30 N. Michigan Z2 OP 
LaReau, Hector G 1803 Lincoln a 725 ALR Wojniak, Frank 1649 S. Ashland Z9 ALR 
Lazar, A. M 0 N. Miel Z2 ALR 
Lazar, Nathan K R 4 5 E. W ( Z2 OP CHICAGO HEIGHTS 
Leech, Vernon M 55 E. Washington, Z2 OP cna ¢. 2 & Se OALR 
Leshin, Norman 5480 Corr iv., Z15 ALR 
Lewy, Alfred 25 E. W g st., Z2 ALR 
Lifschutz, Jacot 3:0 N. M gan 4a Z2 0ALR DANVILLE 
Lindsay, John R 950 E. 59th. Z37 ALR Baldwin, H. E .....139 N. Vermillion OALR 
Livingston, George S$ 185 N. Wat Z1 ALR Baldwin, Stephen Glidden Adams bldg. ALR 
Lockwood, Chester C., ¢ (M.C.) 1707 Broadway OP Fink, Otto E 9 W. Madison OP 
Lyons, H. R 6 N. M in Z2 ALR 
McBean, George M E. Wa , Z20ALR DECATUR 
McBea lam B..M Mit E. W ngton, Z2 ALR Hubble, William Fields Citizens ldg Z30 ALR 
McBride, Linn Frederick »Ss.M in av., Z3 ALR 
Mcintyre, George Fillmore 25 E. Wa gton, Z2 ALR DIXON 
McRoberts. Ear! S$ E W Z°2 ALR McNichols, W. A 101 W. First, Z3 OALR 
Mann, William A N. Michig t Z2 OP 
Meyer Samuel J 8 } Washington, Z2 OP EAST ST LOUIS 
Moncreiff. William F 8 E. Washington, 22 OP Hanson, William Ludwig Spivey bldg. ALR 
Morwitz, Samuel M ; 55 E. W gt Z2 ALR Spitze, E. C Murphy bldg. OP 
Mundt, G. Henry 0 N. Michigan av., Z2 OALR 
Muskat, Irving 25 FE. Washington, Z2 OALR ELGIN 
Nance, Willis 0 6845 Euclid av., Z490ALR Maxwell, Joseph S Elgin Tower OP 
Nash, Herbert T N. State, Z2 ALR Russell, Roland D Room 808 Professional bldg ALR 
Nethercut, Glenway W 25 E. Washington, Z2 OP 
Noonan, W. J i753 Broadway, Z40 OALR EVANSTON 
Novak, Frank J., Jr 10 N. Michigan av., Z2ALR 204d, Oscar 636 Chure oP 
Nusent, Oscar B. 231 W. Washington, 26 OP Droegemueller, Wm. H., Maj. (M.C.), 116 Burnham pl. OP 
O'Connor, Philip D. 30 N. Michigan av., Z2 OP Eubank-Jones, Miriam D. 944 Maple av. OP 
O'Connor, Thomas Philip 30 N. Michigan Z2 ALR Galloway, T. C 336 Church st. ALR 
Olkon, Dora Berkman .....58 E. Washington, 22 0P Lawson, L. J 636 Chureh st. ALR 
Orcutt, D.C .55 E. Washington, 22 0ALR McGarry, H. Isabelle 336 Church st. OP 
Pearlman, S. J. - 55 E. Washington, Z2 ALR Soper, Gail Raney 636 Church oP 
Pellettiere, Edmund V. 1530 N. Damen ay., Z22 ALR Williams, Thomas J 1604 Chicago av. ALR 
Periman, Henry B j 950 E. 59th, Z37 ALR 
Perritt, Richard A., Maj. (M.¢ 507 Oakdale OP FREEPORT 
Pollack, Samuel, Maj. (M.¢ 2909 W. Est Z45 ALR Clark, J. Sheldon 509 State Bank OALR 
Prohovnik, Julius S. Kedzie av. ALR 
Puntenney, Irving 720 N. Michigan av., Z11 OP GALESBURG 
Rigby, Ralph G 700 N. Michigan av. ALR Cortopassi, Vital E., Capt. (M.C.) 
Roling, Edward A 2753 W. North av., Z47 OP Mayo General Hospital ALR 
Salinger, Samuel 25 E. Washington, Z2 ALR Hyman, Morris, Capt. (M.C.) 
Savitt, Louis 3403 Lawrence ay., Z25 ALR Det. Patients, Mayo General Hospital ALR 
Scheffler, Milton Morris 58 E. Washington st., Z2 OP Krimsky, Emanuel, Maj. (M.C.).Mayo General Hospital OP 
Scheribel, Karl J 55 E. Washington, Z2 OP Zekman, Theodore N., Capt. (M.¢ Ma jen. H oP 
Schillinger, Raphael 257 E. D Z11 ALR 
Sciaretta, S. A 55 E. Washington, Z2 ALR 
Selinger. Elias 104 S. Michigan av., Z3 OALR GREAT LAKES 
Shambaugh, George E., Jr 22 S. Michigan av., Z3 ALR Barbour, Fleming A., Lt M.( U. S. Navy Hospital OP 
Shanediing. Philip D.. Lt \I¢ 2 Paxton, 2749 OP Hornbogen, D. P. 
Shapira, Theodore M 58 E. Washington, Z2 OP Lt. Comdr. (M.C.), U. S. Naval Hospital OP 
Shapiro, S. L 185 N. Wabash av., Z1 ALR Kennedy, Roscoe J., Comdr. (M.C.), USNR, 
Smith, Hiram J 30 N. Michigan av., Z2 OP U. S. Naval Training Center OP 
Snitman, Maurice F 55 E. Washington st., Z2 ALR Koebbe, E. E.....Comdr. (M.C.), U. S. Naval Hospital ALR 
Soboroff, Simon H 1608 Milwaukee av., Z47 ALR O'Rourke, Carrol!, Lt. Comdr. (M.C.) 
Sowers, Alva Boyd 6 N. Michigan av., Sec. 2, Z2 OP tldg. No. 109, U. S. Naval Training Center ALR 
Strauss, J. F 104 S. Michigan av., Z3 ALR Potter, Jacob J., Lt. Comdr. (M.C.), 
Sullivan, Clifford Patrick, Maj. (M.C.), Great Lakes Naval Hospital ALR 
304 W. 63rd, Z21 OP Richter, Harry., Lt. (M.C.).. U. S. Naval Hospital ALR 

Theobald, W. H. 307 N. Michigan av., Z1 ALR Row, D. Hamilton, Lt. Comdr. (M.C.), 
Tindal, John M ..5517 W. Fulton, 244 OALR Dispensary No. 109, U.S.N.T. Station OP 
Tivnen, Richard J .30 N. Michigan av., Z2 OALR 
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ACADEMY 


ILLINOIS — Continued 


HINES 
Good, R. P., Maj 
Milder, Benjamin, Lt 
Veterans 


(M.C.) 
(M.C.), 


HINSDALE 
Hara, H. James 


HOMEWOOD 
Dillon, Elmo E 


JACKSONVILLE 
Adams, A. L.. 


JOLIET 
Lennon, Robert Watson 
Woodruff, George H. 
Woodruff, H. W. 


KANKAKEE 
Geiger, C. W. 
Judd, Delbert K 


LA GRANGE 
Ehrmann, Evelina W 


LAKE FORREST 
Ashley, Byron J 


LA SALLE 
Woods, R. H 


MACOMB 
Duntley, G. S. 
MATTOON 
Jones, Florentine B. 
Voigt, C. B. 


MAYWOOD 
Spiesman, Irwin G 


MOLINE 
Flatley, T. J.... 


NORMAL 


Hartenbower, George E. 


OAK PARK 
Palmer, Mahlon Phelps 
Theobald, Georgiana Dvorak 
Theobald, John J 


OLNEY 
Fisher, H. Noland .. 

OTTAWA 
Guibor, George P 

PARK RIDGE 
Riser, Roy 0 


PEKIN 
Glasford, S. T. 


Administration Facility, 


..303 Central 


Vaughan General Hospital ALR 


Box 56 OP 


.Hinsdale Sanitarium and Hospital ALR 


...-1952 Ridge road OALR 


Professional bldg. OALR 


58 N. Chicago st. OP 
250 N. Ottawa ALR 
250 N. Ottawa OALR 


OALR 
ALR 


Arcade bidg 
$23 Arcack 


bidg 
La Grange 


327 8 


766 Nort! ALR 


Sheridar 


153 Marquette OP 


416 South 17th ALR 
1702 Broadway OALR 


1908 St. Charles rd. ALR 
1518 Fifth av. OALR 
Broadway ALR 


1212 


715 Lake ALR 
.715 Lake ALR 
715 Lake ALR 


106 Silver st. OP 


Life bldg. OP 


120 Main OP 


416 Elizabeth OALR 


PEORIA 
Blickenstaff, A. J. 
Howard, H. Sargent 
Owen, Walter E. 
Pannabecker, Charles L 
Sneller, Charles D 
Williams, W. C 


PONTIAC 
Middleton, A. B. 


QUINCY 
Gabriel, C. K. 
Stevenson, Walter 


RANTOUL 
Straus, G. D 


ROCKFORD 
Blomberg, T. E. 
Fringer, W. R 


ISLAND 
Natha 


ROCK 
Schneck 


SCOTT FIELO 
Atte James H 
Trowbridge, Barnar 


SKOKIE 
Wallner, 


SPRINGFIELD 
Broadwell, Stuart, Jr 
Deal, John Francis. 
Duncan, Perry E. 
Kerst, John Arthur 


STERLING 
Brodrick, Frank W 


STREATOR 
Lester, Harry S.. 


URBANA 


Thacker, Edgar A 


WAUKEGAN 


Harrison, Glen H 


WINNETKA 
Ballenger, Howard C... 


Linden J Ma) 


Alliance Life bldg., Z2 OALR 
418 Jefferson bidg., Z2 ALR 
1242 Jefferson bidg., Z2 ALR 
34 Z2 OP 
bldg. ALR 
Z2 OALR 


Jefferson bldg 
Jeffersi n 
Jefferson bidg., 


m0 


Illinois State Bank bldg. OALR 


7. & bldg. OALR 


Capt. (M.C.), Chanute Field ALR 


oP 


(M.C 


h ALR 
Capitol av. OALR 
Capitol av. OP 

1 0P 


108% N 
§22 E 
105 | 


Capt. (M.C.), R. R. No 


OALR 


302 First av 


Murray bidg. OALR 


ay. ALR 


University 


Washington OP 


. 723 Elm ALR 


INDIANA 


BLOOMINGTON 


Sy, HS cccdacece 


BLUFFTON 
Smith, H. Brooks 


CAMP ATTERBURY 
Bellows, John G., Maj 


Drooker, J. C., Maj 
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...Major (M.C.), N. Fee Lane ALR 


303 S. Main OP 


(M.C.), 


Wakeman General Hospital OP 


(M.C.).Wakeman General Hospital ALR 








INDIANA — Continued 


COLUMBIA CITY 
Dyar, Edward William 


CRAWFORDSVILLE 
Lingeman, B. N 


EVANSVILLE 
Ravdin, B. D 
Ravdin, M 
Wesson, Thomas W 


FORT BENJAMIN HARRISON 


Deutsch, William, Jr., M 


Struble, Gilbert Carl 


Lt. ¢ (M.C 


FORT WAYNE 
Bulson, Eugene Loring 
Gessler, William F 


GARY 
Carmody, Raymond Francis 


HAMMOND 
Kuhn, Hedwig S 
Kuhn, Hugh A 
Lloyd, A. W 


HARTFORD CITY 
Owsley, Guy A 


INDIANAPOLIS 
Adams, D. S 
Alvis, Edmond Ochs 
Bartley, Donald A 
Berry, D. F 
Blackford, Roger W 
Brown, David Edward 
Clark, Cecil P 
Craft, Kenneth L 
Ellis, Bert E 
Garrett, John D 
Harding, Myron S 
Harris, Carl B 
Hughes, W. F 
Jones, David E 
Larkin, Bernard J 
Leasure, J. Kent 
Lingeman, Edward Laurel 
ittell, J. Jerome 


20 Hume-Mansur bidg 


McCaskey, C. H 


Marlow W I M 
Mortimer i Mar 
Robert J liu M 
William F B I 
Mary Alice iu Mar 
C. A Ba Ir 
‘6G. W 166 N. Pen ania 
Russell A 505 Hume-Mansur bldg., 
Alan Leo Maj. (M.C.), 4310 Central a 
Carl B 24 N. Merid t., No 
Ralph W a1 ML 
> n Hospital, Stout Field 
John R ‘15 Hume-Mansur bldg., 
fol, Harry A Chamber of Commerce 
Joel . .807 Hume-Mansur bldg., 
J. William ..301 Hume-Mansur bldg., 


oP 


ALR 


OALR 
OALR 
ALR 


ALR 


y ALR 


tal OP 


OALR 
OALR 


oP 


h OP 
h OALR 
z. OALR 


OALR 


oP 


OP 


ALR 
ALR 


+ ALR 


oP 


1 ALR 


ALR 


Z4 ALR 
Li OP 


oP 
OP 
ALR 


1 OP 

14 ALR 

Z4 ALR 
1 ALR 


ALR 


1 ALR 
Z4 OP 
1 OP 


ALR 


Z4 OP 
1 OALR 
Z5 OP 


ALR 


Z5 ALR 


ALR 


Z6 OP 
ALR 
ALR 
OALR 
ALR 


“TORY 


KOKOMO 


Adams, Charles Joseph 


LAFAYETTE 
Peterson, Joel A 


Van Buskirk, Edmund Linford 


LOGANSPORT 
Egan, Burton W 


Hickman, Warren 


MARION 


Braunlin, William H 


MICHIGAN CITY 
Krieger, G. M 


RICHMOND 


Holland, Emory E 


SOUTH BEND 


Cassady, J. Vernal 


Rigley, Edward L 
Savery, C. E 


TERRE HAUTE 
Allen, Orris T 
Gillum, J. R 
McBride, Noel S 


Stewart, Walter E 


TIPTON 


Overman, Frederick V 


UNION CITY 
Ruby, F. McK 


BOONE 
Kluever, Herman 


BURLINGTON 
La Force, E. F 
L 


ee, Wayne Robert 


Pearson, George J 


CARROLL 


McConkie, Willis L. 


CEDAR RAPIDS 
Foster, Wayne J 
von Lackum. Johr 


CLINTON 


Blackmar, Francis B 


Downing, Arthur I 
r 


Warren H 
Weih, E. P 


COUNCIL BLUFFS 
Dean, F. W , 
Howard. Lloyd G. 


Maiden, Sydner D 


CRESTON 
Childs, H. A 


OALR 


ALR 
OP 


OALR 


1 ALR 


OALR 


n OALR 


oP 


/OALR 
Z4 ALR 
Z9 OALR 


OALR 
OALR 
oP 


z. OALR 


| OALR 


oP 


OALR 


ig. ALR 
1 ALR 


ALR 
ALR 


ALR 
oP 
ALR 
OALR 


OALR 


x. OALR 
ldg. OALR 


OALR 








ACADEMY 


IOWA — Continued 


DAVENPORT 
Hands, Sidney G.. 
Harkness, Gordon F..... 
Hofmann, W. P. 
Lamb, Harry Howe 
Rock, John Emmett 
Shurtleff. Raymond S 


DES MOINES 
Downing, James A. 
Jones, Cecil C. 
Kirch, Walter 
Lynch, Robert J. 
Matheson. John H 
Merkel, Byron M..Ma 


DUBUQUE 
Connelly, Edgar 
Langworthy. Henry G 
Pickard. John C 
Quinn, Francis P. 
Thompson. Howard E 


Thorson, John A 


FORT DODGE 
Chase, S. B 


FORT MADISON 
Reimers, R. S.. 


IOWA CITY 
Albright, George C..... 
Boiler, William F., Ma 
Evers, Lorance Bixler, Ist 
Leinfelder, Placidus J.. 
Lierle, Dean M........ 
O’Brien, C. S.. 
Shipley, J. L... 


LE MARS 
Joynt, M. J. 


MARSHALLTOWN 
French, R. F... 
Wolfe, Otis R.. 


MASON CITY 
Chenoweth, Charlie Everette 
Fallows, Howard D....... 
O’Brien, Steve A 


SHENANDOAH 
Maloy, Wayland H 


SIOUX CITY 
Decker, J. C..... 
Dvorak, Joseph E. 
Gittins, T. R.... 
Reeder, J. E...... 
Tripp, Leroy R... 


WATERLOO 
Bender, H. A..... 
Joynt, A. J....... 
Reuling, F. H 
Russell, R. E. 


..608% W 


201 W. 2nd ALR 
Putnam bldg. OALR 
Kah! bldg. OALR 
220 Main ALR 
Putnam bldg. ALR 

? t. ALR 


Trust bidg 


Equitable bldg., 


887 Mt 


104 S. Clinton ALR 


) 206 Dey bldg. OALR 
(M.C.), 


University Hosp.ALR 
University Hospital OP 


University Hospital ALR-PIS 


University Hospital OP 


..Capt. (M.C.), Pre-Flight School OALR 


. .Royal bldg. ALR 


.Masonic Temple OALR 
Masonic Temple OP 


..++...Forester’s bldg. ALR 
...-Forester’s bldg OALR 


.First Nat’l Bank bldg. OALR 


Sheridan ay. OP 


Frances bldg., Z8 OALR 
Davidson bidg., 213 OP 
..-Davidson bidg., Z13 OALR 
Z13 OALR 
Z8 OALR 


. .Davidson bldg., 
Security bldg., 


Black bldg. ALR 

525 Sycamore OALR 
Black bldg. OALR 

531 Commercial OALR 


KANSAS 


ATCHISON 
Bribach, Eugene 


COFFEYVILLE 
Chadwick, tra B 
Royer, Charles A.. Lt. (M.C 


SONCORDIA 
Robertson, Edward N 
VMPORIA 

Granger. W. B 


FORT RILEY 
Flahert Norm 
Schianser A 


Youngern 


HUTCHINSON 
Greever, Boyd L 
Quiring, Walter 0 


KANSAS CITY 
Billingsley. John A 
Spake, LaVerne B 


MANHATTAN 
Dyer, B. G 


NEWTON 


Morgan, Harold E 


PARSONS 
lasdel, Tyler David 


PITTSBURG 
Haas, Louis Richard 


PRATT 
Pitman, Will D 


SALINA 


Ogus, Alfred. Cupt 


TOPEKA 


Allen, George V 
Anderson, Orrin E. 


Capt. (M.C.), 


Boggs, Frank C 
Kirkpatrick, Hazen L., Capt 


Reed, William W 


WICHITA 


Brownell, Morton E 
Carter, E. D. 
Cheney, James W 
Gillett, Wilbur G 
Gsell, J. F. 
Maggard, D. | 
Marshall, Hal E.. 
Reifsneider, J. Stanley 
Seydell, E. M 
Tippin, Ernest E 
Weaver, T. W 


WINFIELD 


Ralls, C. T. 


.First Nat'l Bank bldg., 
....First Nat'l Bank bldg., Z2 ALR 


New Caldwell bidg 


First Nat'l Bank bldg 


835 Kansas av 


Winter General Hospital 
Mills bldg 


(M.C.) 


320 Pembroke Lane 
Mills bldg 


106 W. Douglas, Z2 OP 
Z2 ALR 
Schweiter bldg., Z2 OALR 
201% N. Main, Z2 OP 
Beacon bldg., Z2 OALR 
Orpheum bidg., Z2 OALR 
Z2 ALR 
Z2 ALR 
Z2 ALR 


..Central bldg., 


105 S. Broadway, 


Beacon bldg., 
201 N. Main, 


Z2 OP 


State Bank bldg. OALR 








CAMP LIVINGSTON 





Palmer, Milton A., Capt M.C.) Sta Hosp. OP 
Phillips, James R Lt. Col. (M.C.), § nH oP 
CAMP POLK 
<totz, Wm. F., Lt. ¢ M.( Reg I ALR 
LAKE CHARLES 
Good. Palmer W.. ¢ 1.¢ Ss | \AF OALR 
Moss, Olin W i uy. ALR 
NEW ORLEANS 
Alexander, Lucian W M I Z16 ALR 
Bat CI les A 1 | Z oP 
Beil, Wallace C I I Z16 OP 
Benz, Alvin H., ¢ M.{ 
H N.O.P.} Y I Z12 OP 
Bl Henry N An I ig., Z12 OP 
Bradish, Robert F., ¢ VL 
Port of En rkat I 1 and Dau Z12 OP 
Brewster, H. F R bldg. ALR 
Brown, Charles Lafayette 7 K irds bldg. ALR 
Buffington, Wiley R H Bank bldg., Z12 OP 
Clark, William B. Americ I bidg., Z12 OP 
Cox, Charles L M g., Z12 ALR 
Crebbin, Alexander R. \ B Ig., Z16 OP 
Deitchman, Louis, Major (M.¢ 
182 Ger Hospital, LaGarde G 1H Z12 ALR 


Ie | 
KENTUCKY 
CAMP BRECKENRIDGE 
Bornstein, Max Ma M.( i H i S. U. ALR 
COVINGTON 
f R. W First Nat’l Bank r OALR 
FOR KNOX 
Preef Ra 1 R., Maj. (M.C.) Reg Itosp. OP 
A am R., | ( (M.{ 
Ser . ALR 
FRANKFORT 
S William S., Jr ALR 
LASGOW 
Weld William A oP 
HARLA 
! L I ALR 
EXIN 
Z'S5 CALR 
F Walter D ‘ Z15 OP 
Viark S el Blackb \\ Z15 ALR 
St Milton J First Na Bank t Z3 OP 
UISVILLE 
Bak Melv C Heyl bld Z2 OP 
Bz AL H n bld Z2 OALR 
Dean, Walter 300 Frar bldg., Z2 OALR 
Dulaney, Octaviu Brown bldg., Z2 ALR 
Halil, G. C R Brown bidg., Z2 OALR 
Heitger, J. D Heyburn bldg., Z2 OALR 
Hutcherson, John Kenneth... .. Francis bidg., Z2 OP 
Juers, Arthur L ieeusaue bldg., Z2 ALR 
Leggett, Albert E... .-614 Fir bidg., Z2 OP 
Newman, Saul C., Maj. (M.C.), Nic Gen. H 72 ALR 
Prewitt. Leland H., Ma (M.C.), 
AAF Conva t Hospital, Bowr 1! ALR 
Pryor, Will R Ma (MA Nicho Ge Hospital OP 
Ray. George H 114° Francis dg. OP 
Victor, Karl N 
1010 Brown bldg., 321 West Broadway, Z2 ALR 
MADISONVILLE 
Garnier, William Hampton ..- Doctors bldg. ALR 
OWENSBORO 
Woolfolk, William L .115 E. 4th st. ALR 
PADUCAH 
Abell, Harry Davis .833 Broadway OP 
Pace, Errett ..City Savings Bank bldg. ALR 
Reynolds, H. G 717 Citizens Savings Bank bldg. OALR 


LOUISIANA 
ALEXANDRIA 
Simmonds, Noel T 


1404 Murray OP 


BATON ROUGE 
Jackson, Rufus 
McLaurin, James Walter. 


. Louisiana Nat'l Bank bldg., Z6 ALR 
251 3rd, Z6 ALR 


BARKSDALE FIELD 


Geeseman, George R., Maj. (M.C.), AAF Reg. Hospital OP 
GN 55 owas eeeccnw sek tamu Capt. (M.C.) ALR 
Ridall, Earle G ...Major (M.C.), Station Hospital ALR 


Fuchs, Valentine Henry 


-American Bank bidg., Z12 ALR 


Goldberg, Sol Major (M.C.), La Garde Hospital, Z12 OP 
Gooch, John B ...Canal Bank bldg., Z12 ALR 
Granberry, Carl Maison Blanche bidg., Z16 ALR 
Haik, George M., Maj. (M.C.), 0-347812, 64 Gen. Hosp. OP 
Hanley, Jeanne C. Roeling Maison Blanche bldg., Z16 ALR 
Irwin, John Joseph .Baronne bldg., Z12 ALR 
Kearney, Harold Leslie. .. 1403 Delachaise, Z15 ALR 
LeJeune, F. E.. — Ochsner Clinic, Z15 ALR 
McComiskey, Arthur James 3420 Prytania, Z15 ALR 
McGrath, Philip R., Lt. Comdr. (M.C.), 
U. 8. Naval Hospital, Z12 ALR 
Mueller, Lawrence Wm 
Maj. (M.C.), LaGarde General Hospital, Z12 AL& 
Smith, Victor C.. -.+.++..+.-American Bank bldg., 212 OP 
Taquino, George J.............. ..Canal bidg., Z12 ALR 
A rr .200 Carondelet, Z12 ALR 
Weil, A. |. jonah ies 3439 Prytania, Z15 ALR 
Womack, David R., Comdr. (M.C.), USNR, 18 Neron pl. ALR 
Wood, Spencer .500 Verret. Z15 ALR 
PINEVILLE 
Ewing, Fayette C. Retired), ‘‘Nosegay,”’ 
SHREVEPORT 
LaRue, C. L. Highland Clinic, Z50 OALR 
Seales, J. L. ae ...+Medical Arts bldg., Z45 OALR 
Wilkinson, Joel A............. 1130 Louisiana avy., Z7 OALR 
MAINE 
AUGUSTA 
Turner, Oliver W.. eee, 
BANGOR 
McCollom, Robert L., Maj. (M.C.) 
American Air Station AAC Medi Dept., ALR 
McQuoid, Robert Moffat................ 39 Columbia ALR 
Whitworth, John Ewing............. 19 Hammond ALR 





MAINE — Continued 


BATH 


Kershner, W. E. 


FORT WILLIAMS 
Irgens, Edwin R. 
Harris, Morris, 


LEWISTON 
Chaffers, 


OLDTOWN 
Cutler 


Maj 
(M.¢ 


Capt 
William H. 


Harold M., Capt. (M.C.), 
PORTLAND 

Beach, S. Judd... 

Cummings, George 0. 

Gordon, Charles H... 

Haskell, Alfred W. 

Holt, E. E., Jr. 

Johnson, Henry P. 

McAdams, R.. 


WATERVILLE 
Hill, Frederick T. 
Hill, Howard F. 
Poulin, James E. 


MARYLAND 


ANNAPOLIS 
Welch, Robert S. G. 


BAINBRIDGE 
Stewart, James K.. Comdr 
Wible, LeRoy E. Lt. Comdr 
Young, Charles A.... .Comdr 


BALTIMORE 
Bagley, Cecil Hopkins 
Bodenheimer, Ernst. 
Bordley, James Jr 
Breitstein, M. Lewis 
Clapp, C. A.... 
i errr ry 
Fox, Samuel L. 
Friedenwald, Harry 
Friedenwald, J. S.. 
Goldback, L. J... 
Goldberg, Herman K.. 7 
Guyton, Jack Smallwood... .. 
Haines, Henry L.. 
Hantman, Irvin, Capt 


(M.C 


121 


Hughes, William F., 1916 


Kemler, Joseph | 
Lippmann, Otto, 


Rosenad 


) Mrs. A 


0-45 


Professional 


(MC), U 
), USN 
(M.C.), U 


2 East 
1212 Eutaw Place, 717 OP 
Z18 OALR 


1205 St 
..1212 Eutaw pl., Z170P A 
Z17 OP 


117 


Station 


ACADEMY 


Front OALR 


(M.C.), Station Hospital ALR 
Hospital OP 


Bates ALR 


6867 


50 Shirley 


.704 Congre 


47 Deering, 
46 Deering 


142 High, 


-99 


723 Congress, 


32 Deering, 


704 Congress, 


bldg 


st. ALR 


Z4 OP 
Z4 ALR 
74 ALR 
273 OP 
Z4 OP 
Z3 ALR 
2Z4 0P 


ALR 


177 Main OP 


86 State Circle OALR 


.Professional bldg. ALR 


S. Naval Hosp. ALR 


Read 


2630 Guilford ay 
.1213 Eutaw Place, 217 ALR 
513 N. 

405 N. Charles st., Z1 OP 


Charles st., 


Paul st., 


2 Eutaw pl 

6 East Eager, 
2452 Eutaw pl., Z17 OP 

John Hopkins Hospital, 

Johns Hopkins Hospital, 


3647 Cottage 


McElderry  st., 
...1908 Entaw pl., Z17 OALR 


Esplanade Apts., 


Looper, Edward Anderson. 104 
McKenzie, William Raymond. 
MacLean, Augus L. 
Maumenee, Alfred E 
Patterson, Robert U., Maj. Gen. 
Office of the Dean, Schl 
Donald F. ( 
Madison, 


Proctor. 
Raskin, Moses 
Scholz, Roy 0. 
Small, Mary L 
Tarun, William 
Walsh, Frank B. 
Woods, Alan C 


.101 W 
1201 N 
..Johns Hopkins Hospital, 25 OP 


of Med., Unis 
E. Eager st 


8i7 


W. Madison, 
Read, 


Calvert, 


St. Paul s 


Hosp. ALR 
S. Naval Hosp. 0P 


Z2 OP 


Z1 OP 


72 ALR 


Z2 OP 


Z5 OP 
Z5 ALR 


av. ALR 


Z5 OP 


Z17 OP 
Z1 OALR 


Z1 ALR 


Z12 OP 


f Md., ALR 


Z2 ALR 


, 22 OP 
Johns Hopkins Hospital, Z5 OP 
18 W. Read, 
2309 Kenoak rd., Z9 OP 

Johns Hopkins Hosp., 25 OP 
Johns Hopkins Hospital, Z5 OP 


Z1 OP 


Zinn, Waitman Farnsworth. ..... Medical Arts bldg., Z1 ALR 


BETHESDA 
Baker, Daniel Clifton, Jr 
| Hopital, Z14 ALR 


Town, A. E., Lt. Comdr 


CHEVY CHASE 
Rice, Carl E 


FORT GEORGE MEADE 
Hayes, Merrill B., Maj 


FRUITLAND 
Daisey, Willard Orville 


HAGERSTOWN 
Smith, W. Hamilton 


SALISBURY 


Gillis, Marion H. Jr., Ma 
SILVER SPRING 


Ridout, George B.. Lt 


WESTERN PORT 
Reevés, J. Norman 


MASSACHUSETTS 


ARLINGTON 
Carroll, Walter J. E 


BEVERLY 
Senecal, Alphonse L 


1 Monument Square 
BOSTON 
Carter, Albert A. 
Chandier, Paul A. 
Chenery, W. E.. 
Chisholm, Julian F., 


419 Boy 
5 Bay State rd, Z) 
377 Commonwealth av., Z1° 
20 W. Cedar 
Mrs 
416 


Sunting, Zs 
Marlboro, Z15 

7 5 243 Charle 
69 Bay State rd., Back Bay, Z15 

..247 Commonwealth av., Z1 
520 Commonwealth ay., Z1 
Easton, Mahlon T.. 264 Beacon st., Z1¢ 
Evans, Maurice George. 416 Marlboro, Z1° 
Fein, Harry 483 Beacon st., Z15 
Fineberg, Nathan L. 75 Commonwealth av., Z1° 
Fred, Gustave B.... ‘ 520 Beacon, Z1° 
Freedman, L. M. 475 Commonwealth av., Z15 
Garland, Frederick €. 483 Beacon, Z15 
Gettes, Charles N. {81 Beacon st., Zl 
Goodale, Robert L 330 Dartmouth, Z1¢ 
Goodall, Edwin Baker. Bay State rd., Z15 
Gorney, Arthur J., Capt. (M.C.). 230 Boylston st 
Haley, William Thomas. 53 seacor 
Holmes, Edgar M.. <cenneed 3 
Hoover, Walter Boyd... 505 Commonwealth av 
Inglis, Harry J.. ‘ } Bay State rd, 7 
Johns, Juanita Pearl 313 Commonwealth av., Z1 
Johnson, Leighton F... ..29 Bay rd., Z15 
Kazanjian, V. H.......475 Commonwealth av., 215 LR- 
Kelley, Vincent J........... 520 Commonwealth av., Z1° 
Kleinert, Margaret N ..23 Bay Z1 
Lancaster, W. B. 520 Commonwealth av 


c/o 
Cline, Samuel 
Cogan, David G 
Cowan, Clyde R.. 
DeBlois, Elizabeth 
Donahue, Hugh C. 


1outh, ZI 


State 


State rd 


7 


58 
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Lane, Franklin F., Capt. (M.C.), USN 
USN Receiving Statior 195 Summ OALR 
Lovesey, Burton E 76 Bay State rd, Z15 ALR 
Lurie, Moses H 183 Beacon, Z15 ALR 
Meltzer, Philip E 20 Charlesgate West, Z15 ALR 
Messenger, Harry K 313 Commonwealth av., Z15 OP 
Miller, Daniel 20 Charlesgate West, Z15 ALR 
Mills, Chester R 920 Commonwealth a Z15 ALR 
Mueller, Werner 112 Beacon, Z15 ALR 
Poirier, George H 60 Bay State rd., Z15 ALR 
Porter, Charles T 520 Commonwealth av., Z15 ALR 
Quincy, J. E 270 Commonwealth av., Z16 ALR 
Regan, William F 19 Bay State rd., Z15 ALR 
Richardson, John R { Commonwealtt Z15 ALR 
Rowland, W. D (1) Commonwealt! Z16 OP 
Sachs, Benjamin 20 Beacon, Z15 OP 
Schall, LeRoy A 243 ‘ t., Z14 ALR 
Skirball, J. J 53 Commonwealth av., Z15 OP 
Sioane, Albert E { Marlborough, Z15 OP 
Terr Theodore L 1) Marlboroug Z16 OP 
Thompson, Peter H Comr n Z15 OP 
Thorr Fred S 70 Commonwe iv., Z16 0P 
Tingley. Louisa Paine $16 Marlborough, Z15 OP 
Tobey, George L., Jr ' Cor ! i Z15 ALR 
Wells, David W 31 Bay State rd., Z15 OP 
Wilk Sam He ( Z16 OP 
BRIGHTON 
Cammisa. James J. Vincent. ¢ (M.C.), USN 
Z35 OALR 
BROCKTON 
Jones, Edward Ear +1 West Elm, Z8 ALR 
Nerbonne, Joseph J 2 Main, Z1 OP 
BROOKLINE 
Alpert, David R I M.¢ 8 \ OP 
Verhoeff, Frederick H Ml oP 
CAMBRIDGE 
Allman, Charles Hugh, ( M.¢ USNR 
7 Mt. Auburn ALR 
Butler, Edmund John 25 Garden Z38 ALR 
Hewitt. Wright P 51 Brattle st., Z38 ALR 
CHELSEA 
Hogan. Chester F.. Lt. ¢ (M{ U. S. N. A ALR 
CHESTNUT HILL 
Dunphy, Edwin B., Comdr. (M.C.), 255 Woodland rd. OP 


CHICOPEE FALLS 
Dearmin, R. M. 


Major (M.C.), Station Hospital, Westover Field ALR 


Lieberman, Alfred T., Capt. (M.C.), Sta. Hosp., 
Westover Field ALR 

CLINTON 

Monahan, J. A. ‘ 181 Chestnut OALR 

O’Toole, Francis Austin................ 181 Chestnut ALR 
DORCHESTER 

Riseman, Benjamin, Capt. (M.C.)......15 Maybrook st. ALR 
FALL RIVER 

Donovan, Richard J ; 422 N. Main OALR 

WE Eee ahek ctw iniwadaledbncacadsed 151 Rock ALR 


sc 





“TORY 


FITCHBURG 
Quinlan, Joseph D. 44 Prichard st. ALR 
FORT DEVENS 
Hanser, Samuel Albert, Lt. Col. (M.C.), 
0-355900, Lovell General Hosp. OP 
Schultz, Abraham. .Maj. (M.C.), Lovell Gen. Hospital OP 
FRAMINGHAM 
Berger, Murray Capt. (M.C.), Cushing Gen. Hospital ALR 
Bryan, James H., Lt. (M-¢ Cushing General Hospital OP 
Lewin, Michael, ¢ M.C.), Cushing General Hosp. ALR-PLS 
Salls, Frederick H 132 Us OP 
Tomb, Everett H Maj. (M.C.), 46 Lexington ALR 
GARDNER 
Bone, Herman D 19 Pleasant OALR 
GREENFIELD 
Millett, Frank A 1) High OALR 
HAVERHILL 
Birdsall, Clarence H ) Summer ALR 
Capeles, T. F 19] Merrimack ALR 
Kapp, Henry 50 Merrimack ALR 
Shiossberg, Frank Ronald 116 En n ALR 
Trull, Alfred C Washir iare OP 
HOLYOKE 
Burke, Jot R 207 Elm OALR 
Halt Edward P 1456 Northampton ALR 
LAWRENCE 
Byrne Harry V 801 Essex OP 
Col Z. William sO1 | oP 
WELL 
Berr Philip G 174 Central OP 
Leah Brendan D 9 Central OP 
Leahey, George A 15 Merrimack OP 
LYNN 
Jon —E. W Atlanta OP A 
McIntire, Frederic J 63 N. Common ALR 
O'Reilly, W. F 44S. Common OALR 
Rafferty, George E 173 N. Common ALR 
MALDEN 
French, Robert Weller 181 Pleasant OP 
NS ee eee 6 Pleasant, Z48 OP 
MARBLEHEAD 
Mosher, Harris P ..127 Front ALR 
MEDFORD 
Haley, Paul J. D 333 Winthrop, 7255 ALR 
MELROSE 
DeWelf, Chartes W.......ccccccccccccces 8 Porter ALR 
NEWTON CENTER 
Casten, Virgil G., Comdr. (M. €.), USNR 
1038 Center st., Z59 OP 
NORTHAMPTON 
Oy emer Seen reese ....187 Main ALR 
WU, WOO Gis Faden vanisassd dssuseeeseates 4 West OP 
PALMER 
Ss hs auch sineee dae ease anew Box 471 OALR 
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PITTSFIELD 
Porter, Byron H a 
Dich cediwdvenccaewas iw 


Thompson, 


QUINCY 
Gilmore, Robert 0 
McClintock, Walter 


L., Capt. (M.C.), 120 Putnam 
SALEM 
Adams, John G. ‘ han ed 24 
Hennessey, W. W.... ‘ , sd 


Tolman, Henry. . 


SOMERVILLE 


Solo, Adrian .174 Highland 
SOUTH BOSTON 


Regan, James J., Comdr. (M.C.), 940 
SPRINGFIELD 
Boss, Eugene George..... 
Byrnes, Harry F 
Dineen, John B 
Gaudreau, Honore E 
Goodell, William 


Irwin, Vincent J., Jr. 


1537 Main, 
..67 Chestnut, 
..1537 Main 
..293 Bridge, 
121 Chestnut, 
..-1634 Main, 


TAUNTON 
Cowan, Thomas H. 
Capt. (M.C.), 


WALTHAM 
Mackenzie, Roland C 
Rothberg, Maurice, Maj. (M.C.), 


Waltham Reg. Hosp., 


WELLESLEY HILLS 


Richards, Lyman G., Lt. Comdr. (M.C.), USNR 


15 Whiting Road ALR 


W. SOMERVILLE 


Jellis, Walter, Comdr. (M.C.), USNR, 71 College 
WORCESTER 
Berry, Gordon 36 Pleasant, 
Caron, Armand L 36 Pl-asant, 
MEE Cs codececoneteann 390 Main, 
Cross, A. E 390 Main, 
Gibby, Harold James 7 Elm, 
Goodspeed, Harry B 36 Pleasant, 
Holzer, William F 36 Pleasant, 
Messier, A. Eugene 390 Main, 
Murphy, William E.....................390 Main, 
Rice, John E 390 Main, 
Tegelberg, Julius J. 
Lt. Comdr. (M.C.), 12 Monterey rd., 


rears 390 Main, 


MICHIGAN 
ANN ARBOR 

Barr, Albert S 
Beall, John G 
Falls, Harold Francis 
Fralick, F. Bruce 
Furstenberg, A. C 
Maxwell, James H 


First Nat’l 


..18 Bank Row ALR 
North OALR 


1159 Hancock ALR 


Wint 
Essex OALR 
.136 Federal ALR 


Station Hosp., Camp Miles Standish OP 


80 Grant, Z54 OP 


Z54 OP 


First Nat’l Bank bldg. OP 
University Hospital OP 
University Hospital OP 

Bank bidg. OP 

First Nat’l Bank bldg. ALR 

First Nat’l Bank bldg. ALR 


\CADEMY 


BATTLE CREEK 
Barkhorn, Charles W., Lt. Col. (M.C.), 
Percy Jones General Hospital ALR 
(M.C.), Percy Jones General Hosp. OP 
1207 National Bank OP 
Michigan av. ALR 
Post OALR 


Cusick, Paul L., Maj 
Dodge, W. M., Jr. 
Fraser, R. H i < 
Haughey, Wilfrid H.... or 
Hauser, Maurice J., Maj. (M.C.) 
Percy Jones General Hospital, Ft 
Carl 0., Maj. (M.C.), 

Pere y 


Central 

25 W 
bldg 
st. ALR Custer Annex OP 
Vrooman 
Hospital OP 
Tower ALR 


Gen. & Con 


1015 Security 


Jones 
er ALR Carl G 


Wencke 
BAY CITY 
Criswell, Robert 
Kessler, Mana 
Sherman, R 


Harold 


ay. ALR 
‘ Newton 


BENTON HARBOR 
Cawthorne, Harold Jesse 
Westervelt, H. 0 


Broadway OP 


Z3 OALR 
Z5 OALR 
st. ALR 
Z3 OP 

Z3 ALR 
Z3 OALR 


BIRMINGHAM 
Ferris, Ralph G 


COLDWATER 
Thomas, James Alanson, Southern Michigan Bank bidg. ALR 

DETROIT 
Amberg, Emil 
Barnett, Saul E. 
Beattie, Robert 
Begle, Howeil L...... 
Bentley. Neil 1. 
Brown, Audrey 0 
Brunk, Clifford F.. 
Campbell, Duncan A.. 
Carter, John M. 
Carter, Leland F. 
Clarke, George L. 
Clifford, T. P 
Cohoe, Don A. 
Cooper, Edmond L. 
Crossen, Henry F. 
Croushore, James E.. 
Defnet, William A. 
Dill, J. Lewis : 
Dunlap, Henry Arthur... . 
Gemeroy, Joseph C. 
Gleason, John E. 
Glowacki, Ben Francis. . 
Gonne, William S.. 
Goux, Raymond Salot 
Hale, Arthur Stanley... 
Hammond, Arthur... 
Harrell, Voss.... 
Hartgraves, Hallie. 
Heath, Parker.... 
Joinville, Euclide V. 
Keating, T. F.... ‘ 
Lamberson, Frank Abrom. . 
Lepard, Cecil W... 
McCullough, Lester E 
MacFarlane, Howard W.. 
Mercer, 
Mond, Edward 
Morton, J. B. 


1244 W. Boston blvd, Z2 ALR 
‘ 25 Parsons, Z1 ALR 
David Whitney bidg., Z26 OALR 

..2730 E. Jefferson av., Z7 OP 
David Whitney bldg., 226 OALR 
5057 Woodward Z2 OALR 
...7815 E. Jeffersor Z14 ALR 
....David Whitney bldg., 226 OALR 
..David Whitney bidg., 226 ALR 

...~-David Whitney Z26 OP 
, 910 ¢ Z15 ALR 
David Whitney Z26 OALR 

: 13535 Woodward av., 73 ALR 

414 David Whitney bidg., Z26 OP 

David Whitney bldg., Z26 ALR 
(M.C.), 2045 Edison, Z6 ALR 
..28 Adams av., West, Z26 ALR 
.Henry Ford Hospital, Z2 ALR 
7815 E. Jefferson av., Z14 OP 
664 Fisher bidg., Z2 OP 
..David Whitney bidg., Z26 ALR 
....Maecabee bldg., Z2 OALR 

.David Whitney blidg., Z26 ALR 

. .David Whitney bldg., Z26 OALR 

ere Eaton Tower, Z26 OALR 

David Whitney bldg., 226 ALR 
Hofman bidg, Z1 ALR 
..28 West Adams , 226 OP 
David Whitney bidg., Z26 OP 
Stroh bldg., Z26 ALR 
..Maccabee bldg., Z2 OALR 
.19600 Grand River, Z23 ALR 

....David Whitney bldg., 226 OP 
1553 Woodward av., Z26 OP 

....David Whitney bldg., Z26 ALR 
a ere 126 Monterey, Z3 LR 

....Eaton Tower, Z26 ALR 
..90 E. Warren av., Z1 OALR 


a\., 


iv., 


bidg., 
ulmers 


bldg 


av. ALR 


78 ALR an 


Z8 ALR 
Z8 ALR 
Z8 OP 
Z8 ALR 
Z8 ALR 
Z8 OP 
Z8 OALR 
Z8 ALR 
Z8 OALR 


Z6 ALR 
Z8 OP 


av 
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Munson, F. T 2201 E. Jefferson av., Z7 ALR 
O'Hora, James Timothy 571 Fisher bldg., Z2 ALR 
Parker. Walter R David Whitney bldg., Z26 OP 
Peirce, Howard W 5181 Van Dyke av., Z13 ALR 
Pino, Ralph H David Whitney bldg., 226 OP 
Pittman, John E. David Whitney bldg., 226 OP 
Poos, E. E Fisher bldg., Z2 OALR 
Potter, Willis A .7450 Grand River av., Z4 ALR 
Proctor, Bruce 1419 David Whitney bidg., Z26 ALR 
Robb, James Milton ..David Whitney bldg., Z26 ALR 
Ryerson, F. & Fine Arts bldg., Z26 OALR 
Shurly, Burt R 62 Adams ay. West, Z26 ALR 
Simpson, H. Lee David Whitney bldg., Z26 ALR 
Summers, Wiiliam S. David Whitney bldg., Z26 OALR 
Sutherland, Jacob Marion Fisher bldg., Z2 ALR 
Trapas Anthony J.. ¢ (M.C.), 7592 Sareno, Z10 ALR 
Vossler, Albert E David Whitney ., Z26 OALR 
Weaver, Delmar Franklin Henry Ford Hospit Z! ALR 
Wendel, J. S David Whitney bldg., Z ALR 
Whitn ee Henry Ford Hospital, Z2 OP 
Wilkir A. P sO Ww. ¢ I Z2 OALR 
Woodry, N Lee D Whitney Z26 ALR 
WwW worth, William P 1 W. Grand bivd.. Z8 OALR 
FLINT 
Hubbard. Wm. B .802 Paterson bldg., Z3 OALR 
Smith, Eugene C 814 Mott Foundation bldg., 73 OALR 
Stevenson, William W Kresge bldg., Z3 OALR 
White, Herbert T National bldg., Z3 OP 
FORT CUSTER 
Von Zelinski, W. F., Col. (M.¢ Headquarters OP 
GRAND RAPIDS 
Dean, Alfred Medical Arts bldg., Z2 OP 
Dewar, Murray M. Medical Arts bldg., Z2 OP 
Doran, Frank..... Metz bldg, Z2 ALR 
Gilbert, Ralph H. ; Metz bldg., Z2 OP 
Heetderks, D. R .Medical Arts bldg., Z2 ALR 
Laird, Robert G 114 E. Fulton st., Z2 OP 
McRae, J. H. Medical Arts bldg., Z2 OP 
Moll, Arthur M.. Powers Theatre bidg., Z2 ALR 
Phillips, James William Medical Arts bldg., Z2 OP 
Smith, Ferris. Blodgett Medical bldg., Z6 ALR-PIS 
GROSSE POINT 
Ford, Leroy S., Lt M.C.) 182 Oak st. ALR 
Lathrop, Frank D.. M (M.C.) 262 Vendome, Z30 ALR 
Merkel, Charles C 85 Kercheval av., Z30 ALR 
HOLLAND 
DeVries, Harold G .386 East 8th ALR 
1ONIA 
Sedgwick, 0. W OALR 
IRON MOUNTAIN 
Boyce, G. H First Nat’l Bank bldg. OALR 
Menzies, Clifford G.......... 733 Woodward ay. ALR 
JACKSON 
Sy. MN Gc cc cccecectece 290 W. Michigan av. OALR 
McGarvey, William Edward... .Jackson City Bank bldg. OALR 
INN, SII Wikio einayce-ase-6-s-ace:s meee 1010 Reynolds bldg. OP 
Winter, George E.............. 117 W. Michigan av. OALR 


KALAMAZOO 






Fast. Raloh B 136 E. Michigan av., Z4 ALR 

Fulkerson, C. B....... 107 W. Michigan av., Z9 OALR 

Grant, Fred E Kalamazoo Nat'l Bank bldg., Z9 OALR 

Nilbur, Edward P American Nat’l Bank bldg., Z4 OALR 
LANSING 

Behen, William C 5 S. Car w., Z15 ALR 

Burdick, Austin F. : Ir. O. Drawer 1378, Z4 OALR 

Heckert, Frank B 105 Bank of Lar OP 

Wetzel. John 0 Olds Tower bidg., Z8 OP 
MARQUETTE 

Keskey, Geor R ALR 
MENOMINEE 

Jones, William S$ 21 Sheridan road OALR 
MIDLAND 

Pike, Melvin H t OALR 
'T. CLEMENS 

Croman. Joseph M.. Jr ( OALR 
MT. PLEASANT 

Strange, Russell H I 2.4 ALR 
MUSKEGON 

Loder, L. L 506 Hackley Union Nat’l Bank bldg., Z11 OP 

Mandeville, Clifford Bagley Hackley Ur Bank ALR 
NILES 

Moore, Thomas Scott 107 N. 2nd OP 
owosso 

Pochert, Rolland C . Matthews bldg. OALR 
PONTIAC 

Baker, Frederick A. 1102-3 Peoples State bldg. OP 

Larson, Bertil T ... Riker bldg., Z15 ALR 

Riker, Aaron D .... Riker bldg., Z15 OP 
PORT HURON 

Fraser, Robert 940 Military ALR 
ST. JOSEPH 


McDermott, John J. 505 Pleasant st. OALR 
SAGINAW 
Cady, F. J 
Cortopassi, Andre J.... 
Gomen, Louis D.... 


Donald M.... 


; Jefferson av. OALR 
....324 S. Washington av. ALR 
. .Eddy bldg. OP 


402 S 


Howell, Wiechmann bldg. ALR 
McKinney, A. R.... , ....330 S. Washington ay. OP 
Tiedke, Gunther E., Lt. Comdr. (M.¢ 
218 Grotest Court OP 
SOUTH HAVEN 
Urist, Martin J. Cer & Phoenix OP 
MINNESOTA 
ALBERT LEA 
Folken, Frank Garrett 201 S. Broadway OALR 
BEMIDJI 


Garlock, Arthur Varney 21714 3rd OP 


CROOKSTON 
Morely, George A.... P. 0. Box 452 OP 
Oppegaard, C. L.......... ..220 S. Broadway ALR 
Parsons, J. G.... Crookston Clinie OALR 


61 





MINNESOTA — Continued ROCHESTER 
DULUTH Bair. Hugo L. , Mayo Clinie OP 
. Benedict, William L Mayo Clinic OP 
Armstrong, E. Leslie . .Medical Arts bldg., Z2 ALR . « _ 
, _ Brown, Henry A. 937 Sixth av. S. E. ALR 
et) ee Medical Arts bldg., Z2 OP 
oni . Erich, John B Mayo Clinic PES 
Hilding, Anderson C............Medical Arts bldg., Z2 OALR , 
Knapp, F. N Medical Arts bldg., Z2 OP oo FS A. = Capes 
fale e ‘ earn oo Hallberg, Olav Erik. Mayo Clinic ALR 
eee Medical Arts bidg., Z2 OP : 
: : Havens, Fred Z. Mayo Clinic ALR-PIS 
Shastid, T. H...... errr ...202 W. Superior., Z2 OP : 
: Hempstead, Bert E Mayo Clinic ALR 
Ce eee Medical Arts bidg., ZZ OALR : 
Winter, John A 205 W. 2nd, 22 0aLR = Lillie. Harold | ma geh as mar 
. oe eet a ee New, Gordon B. Mayo Clinic L-PIS 
Prangen, Avery de H. Mayo Clinic OP 
FERGUS FALLS Rucker, C. W. Mayo Clinie OP 
Combacker, Leon C............. 101% Lincoln av. W. OP Wagener, Henry P Mayo Clinic OP 
Williams, Henry Lane Mayo Clinic ALR 


FORT SNELLING 


ACADEMY 


Yasuna, Elton R., Lt. (M.C.), ST. CLOUD 
famed Weeets Bateson 0 OP Gaida, Joseph Benedict St. Mary's bidg. OP 
Wenner, W. T St. Mary’s bldg. OP 
HIBBING ST. PAUL 
Morsman, L. W.... .Morsman Clinic OP Binger, H. E .Lowry Medical bidg., Z2 OALR 
Sinamark. Andrew. . Power bldg. OALR Boeckmann, Egil Lowry Med. bidg., Z2 OALR 
Brown, John C Medical Arts bidg., Z2 OALR 
MINNEAPOLIS Burch, Frank E 754 Linwood Place, 25 OP 
Boies, Lawrence R........... -Medical Arts bldg., Z2 ALR Connor, Charles E.............Lowry Medical bldg., Z2 ALR 
eee Medical Arts bldg., Z2 OP Edwards, Thomas J 1237 Lowry Medical bidg., Z2 OP 
Camp, Walter E........ ....Medical Arts bldg., Z2 OALR Fogarty, Charles W 372 St. Peter, Z2 OALR 
kt Se ~ ..2615 Park av., Z7 OALR Grant, H. W. Lowry Medical bldg., Z2 OP 
"= ee oe Medical Arts bldg., Z2 ALR Hochfilzer, John J Lowry Medical bldg., Z2 ALR 
ee Medical Arts bldg., Z2 ALR Holmen, Robert W. 1261 Lowry Med. Arts bidg., Z2 ALR 
Dorge, Richard Irving. .«+.++-llll Nicollet av., Z2 OALR Kennedy, William A 372 St. Peter st., Z2 OP 
Fink, Leo W....... Medical Arts bldg., Z2 ALR Larsen, Car! L. Lowry Medical bidg., Z2 OALR 
Fink, Walter H.... . .Medical Arts bidg., Z2 OP Leavenworth, R. 0 Lowry Medical bidg., Z2 OP 
Garten, Joseph L. 502 Medieal Arts bidg. OALR Nelson, Louis A Lowry Medical bldg., Z2 OP 
Hansen, Erling W.. .Medical Arts bldg., Z2 OP Rothschild, Harold J Lowry Medical bidg., Z2 OALR 
Haven, Walter K... 1009 Nicollet av., Z2 OALR Tracht, Robert R Lowry Medical bldg., Z2 OP 
Hoffman, Walter Lees Medical Arts bidg., 72 OP Wheeler, Merritt W Lowry Medical bldg., Z2 OALR 
Howard, William H. Wold, K. C Lowry Medical bldg., Z2 OALR 
Capt. (M.C.), 3949 Portland av., Z7 OALR 
EE TET ETT e re Medical Arts bidg., Z2 OP sce Gearve 6. 310 Choate bldg. ALR 
Koller, Hermann M... .....-Medical Arts bldg., Z2 OP ; ; : ¥ 
SG OE Ws ces snscsascces Medical Arts bldg., Z2 ALR WORTHINGTON 
SS er eee Medical Arts bldg., Z2 OALR a eee ere 508 Tenth ALR 
eer Medical Arts bidg., Z2 OALR 
McGeary, George E..............Medical Arts bldg., Z2 ALR 
NIN TS ck naecrcaccucas Medical Arts bldg., Z2 OALR MISSISSIPPI 
Matthews, Justus.............. Medical Arts bldg., Z2 LR CAMP SHELBY 
RO ND. csciscecdacdiwed 212 W. 22nd st., Z4 ALR Sarnoff, Jack, Capt. (M.C.) Regional Hospital ALR 
Oberg, Carl M.. 300 Physicians & Surg. bidg., Z2 OALR 
Ma ieccwendecwsecd Medical Arts bldg., Z2 OALR CLARKSDALE 
Pfunder, Malcom C............. Medical Arts bidg., Z2 ALR Wilkins, Ellis LeRoy... .....++MeWilliams bldg. ALR 
Phelps, Kenneth A..............Medical Arts bidg., Z2 OALR 
Pratt, Fred J......... Physicians and Surgeons bldg., Z2 OALR COLUMBUS 
Ricketts, Floyd B............. Veterans Hospital, Z6 ALR Thompson, James P. 
Sandt, Karl E.. .Capt. (M.C.), $3828 Humboldt av. S., 28 OP Capt. (M.C.), C.A.A.F., Station Hospital OP 
Schwartz, Virgil Joseph. .........Medical Arts bldg., Z2 ALR CORINTH 
Stanford, Charles E...........0.. Medical Arts bldg., Z2 OP Hamrick, DeWitt 601 Jackson ALR 
Ps es écicccescccawus 1009 Nicollet av., Z2 OALR ‘ Serie pee re oe 
Tangen, George M.......1837 Franklin av. S.E., Z14 ALR GREENVILLE 
Montgomery, D. Cameron...............Weinberg bldg. ALR 
NEW ULM 
Pe SE Ch cdcpeddecesoeneae Fritsche bldg. OALR  grpeENWooD 
Cs TT Cee Fritsche bldg. OALR Pegues, James Cary................... 301 Howard st. ALR 
RED WING GRENADA 
EE NP Dic ckcnctencncedaceaceae 414 Main OP Caruthers, Samuel Brooks............. Grenada Clinic OALR 











DIRECTORY 


MISSISSIPPI — Continued Curran, E. J. ..Federal Reserve Bank bldg., Z6 OP 
Curran, Kevin .Federal Reserve Bank bldg., Z6 OP 
Guus vont Dey Ts MNEs 5 occtaessewanns Professional bldg., Z6 ALR 
Semmens, Charis A 1900 3th or. AR net Ambeate E........0.. Bryant bldg., 26 OALR 
ee he : Foster, Hal, (Retired), Brookside Hotel 
Major (M.C.), McWilliams Clinic, Box 174 OP 54th and Brookside bivd., 22 ALR 
Wilson, Alfred, Ma (M.( Guifport Field OP Gilliland. 0. S. Professional blde., 26 ALR 
JACKSON Howard, J. W . (Retired), Residence 6026 McGee. Z2 OALR 
Adkins, George E. Jackson Infirmary, Z27 ALR Keith, W. E Professional bidg., Z6 OALR 
Anderson, Ross Epting. .. Standard Life bldg., Z27 ALR Lemoine, A. N Rialto bidg., Z6 OP 
Hagaman, Van Dyke Lamar Life bldg., Z2 ALR Lux, Paul. Bryant bldg., Z6 ALR 
Harris, Robin. 964 N. State, Z6 ALR McAlester, Andrew W., Jr Bryant bldg., Z6 OP 
Hollowell, Frederick D. Lamar Life bldg. ALR McKee, Joseph W.. Professional bldg., 26 OP 
Hughes, William Lauch Lamar Life bldg., Z2 ALR Miller, Hugh Argyle bldg., Z6 OALR 
Linton, Clair S..Maj. (M.C.), Foster Gen. Hosp., Z115 ALR Myers, John L. Shukert bldg., Z6 OALR 
Weinman, Edward B., Capt. (M.C.), Richardson, George A., L g) MC-V(S), USNR 
Foster General Hospital, 2115 OP c/o Officer in Charge, Navy Recruiting Station, U. 8 
Courthouse, 9th st. & Grand av., Z6 ALR 
KEESLER FIELD Roberts, S. E Professional bldg., Z6 ALR 
McAlpine, P. T Capt. (M.¢ Stat Hospital OP Shoemaker, Ferdinand. . 3232 Harrison, Z3 OALR 
Ross, Percy J ALR ee a ee Professional bldg., Z6 ALR 
McCOMB Teall, Raymond E.. .Professional bldg., Z6 ALR 
Cotten, Willis Frank 2 State ALR Thomason, H. E.. Professional bldg., Z6 ALR 
’ Yazel, Herman E.. Rialto bidg., Z6 OALR 
greg one , ST. JOSEPH 
Gaudet, Lucien S $05 Franklin OALR Minton, William W.. Coty Site, 20 OND 
= a . ST. LOUIS 
Guyton, B. S 512 Van Buren av. OALR tien detent Frisco bldg, 31 ALR 
VICKSBURG Alvis, Bennett Y 900 Carleton bldg., Z1 OP 
Edwards, C. J First Nat'l Bank bldg. OALR Arbuckle, Millard F., Col. (M.C.), 7118 Washington, Z5 ALR 
Jones, Edley H.. 1301 Washington OALR Bardenheier, F. G. A Frisco bldg., Z1 ALR 
Beisbarth, Carl 3720 Washington bivd., Z8 OP 
MISSOURI Bisno, Daniel 4500 Olive st., Z8 OP 
CAMP CROWDER Black, W. D. Metropolitan bldg., Z3 ALR 
Weiss, Sidney, Lt. (M¢ ASF Regior Hospital OP Boemer, L. C., Maj.. (M.( U.S.A., 
3720 Washington blvd., Z8 ALR 
CAPE GIRARDEAU Brown, Clyde 0.. 3720 Washington blvd., Z&8 ALR 
Tygett, Glenn J -N Gy ALR Bryan, William T. K..... 3720 Washington blvd., Z8 ALR 
Burns, S. S. Missouri Theatre bldg., Z3 ALR 
CARTHAGE Charles, Joseph W Humboldt bldg., Z3 OP 
Powers, Everett. . 305 S. Main OALR Costen, J. B Seaumont Medical bldg., ZS ALR 
Dean, Lee W., Jr 3720 Washington blvd., Z8 ALR 
COLUMBIA Dobbs, Otto Ross 
Sneed, Carl M....... Exchange bldg. OALR Comdr. (M.( 9927 Riverview drive, Z15 ALR 
Drews, Leslie C 516 Metropolitan bldg., Z3 OP 
FORT LEONARD WOOD Dyer, C. P. R 17-508 N. Grand blvd., Z3 OP 
Simons, Leander T.....Lt. Col. (M.C.), Station Hospital OP Eber, Carl Theodore Carleton bldg., Z1 OP 
Soldineer, Marshall Y., Capt. (M.C.), Regional Hosp. ALR Elz, Jule Theodore 3606 Gravois blvd., Z16 OP 
Eschenbrenner, John Wm M (M.C.) 
HANNIBAL 7320 La Veta, 217 ALR 
Hornback, George A.. 500 Broadway ALR Fineberg, Maxwell 607 North Grand blvd., Z3 ALR 
Gissy, C. J 717 Metropolitan bldg., Z3 OP 
INDEPENDENCE Glick, Harry N ...3115 §S. Grand blvd., Z18 ALR 
Green, Stanley L 129 W. Lexington OP Gorrilla, Laurence Vincent....3115 S. Grand blvd., Z18 OP 
Green, John . .8720 Washington blvd., Z8 OP 
JEFFERSON CITY Gundelach, C. A . .University Club bldg., Z3 ALR 
Stauffer, Harry B. 234 Madison ALR Hansel, French Keller 634 N. Grand av., Z3 ALR 
Hardesty, J. F. .. Missouri Theatre bidg., Z3 OP 
KANSAS CITY SN sk Sic cu ssa et neces Weleda Humboldt bldg., Z3 OP 
Allen, Charles E......... Waldheim bldg., Z6 OALR Hildreth, H. Rommel Metropolitan bldg., Z3 OP 
Rie, Be Wis iccscce .Professional bldg., Z6 ALR Hobart, Carl Metropolitan bldg., Z3 OP 
a Ns a ne Ol Bryant bldg., Z6 OALR Hooss, C. H. A .3115 S. Grand blvd., Z18 OP 
Os bs hd bass eee Professional bldg., Z6 ALR Howard, Harvey J.. Park Plaza Hotel, Z8 OP 
a 1103 Grand av., Z6 ALR James, William M.. weccceee 008 N. Grand av., 23 OP 
Connell, Evan Shelby.............. Commerce bidg., Z6 OP Jones, Vincent L. ......+.+Missouri Theatre bldg., Z3 OALR 
gt RES SR, een ce eee 1102 Grand ay., Z6 OP Kelley, !saac D., Jr...... 720 Washington blvd., Z8 ALR 








MISSOU 


Kennedy, Francis L. 
Lange, Adolph Charles 


Leavy, C. A.... , 

Leich, Charles F., Lt. ( 
U. S&S. N 

Luedde, W. H 

Lyman, Harry W. 

McMahon, Bernard John 


Mason, Roy E... 


Mattis, Robert Dean, Capt 


Mayer, Leo L. 

Meinberg, William H. 
Miller, H. Edward... 
Milligan, Roy H........ 
Morman, William Daniel. 
Myers, E. Lee 
Nemours, Paul Roland. 


Post, Lawrence T.... 
Post, M. Hayward.... 
Potter, Allen B. 
Presnell, C. A...... 
Prete. Bi Wes cccse 
Reim, Hugo 
eee 
St. John, Dewey... 
Sanders, Theodore E..... 
Sauer, 
Schluer, 


Elmer P., 


EE, Ge Was ce ccasees 
Schwartz, Frederick 0.. 
Shahan, W. E........ 
Smit, William M.... 
Stutsman, Albert C.... 
kg eee 


ACADEMY 


Ri — Continued 
Missouri Theatre bldg., Z3 ALR 
3903 Olive, ZS OP 
Metropolitar lg.. Z3 ALR 
M.C.), USNR 
wal Air Station, Lambert Field ALR 
Metropolitan bldg., Z3 OP 
308 N h, Z1 ALR 
Missouri Theatre bidg., Z3 ALR 
Fr 1 Z1 OP 
(M.C.), 
x75 N. Taylor Ave ZS OP 
634 N. Grand av., Z3 OP 
. 106 Olive, Z1 OP 
......634 N. Grand blvd., Z3 ALR 
..3720 Washington bivd., Z8 ALR 
....8507 Franklin av., Z6 ALR 
(oceemee 3903 Olive st., Z8 ALR 
.. 1506 Hodiamont ay., Z12 ALR 
....University Club bldg., Z3 ALR 
..-Metropolitan bldg., Z3 OP 
....-Metropolitan bldg., Z3 OP 
..Pasteur Medical bldg., Z8 ALR 
634 N. Grand av., Z3 ALR 
..Beaumont blidg., Z8 ALR 
...-Metropolitan bldg., Z3 OP 
....Wall bldg., Z8 ALR 
.Metropolitan bidg., Z3 ALR 
béitsmnnt Metropolitan bldg., Z3 OP 
. Beaumont Medical bitig., Z8 ALR 
(M.C.), 0-489326 
3129 Nebraska av., Z18 ALR 
namaacae Metropolitan bldg., Z3 ALR 
. .508 N. Grand bivd., Z3 OP 
tetas Metropolitan bidg., Z3 OP 
.5285 Washington blivd., Z8 ALR 
....539 N. Grand blvd., Z3 ALR 


. Carleton bidg., Z1 OP 


Walsh, Theodore E.....640 S. Kingshighway blvd., Z10 ALR 


Williams, John W., Capt. 
Wood, V. Visscher... .. 
Woodruff, Frederick E.. 


SEDALIA 
Brady, Charles 


Henry 
SPRINGFIELD 


Bailey, Harold. 
Burch, Edward P. 


Lt. Col. (¥ 

Cheek, Carey.......... 
Hauser, |. Jerome 
Maj. 


Klingner, Thomas 0..... 
Parry, Thayer L.. .Maj. 

Sherman, Arthur E., Capt 
Smith, Carlie Souter... 


Swift, Donald E.....Capt. 


TRENTON 
Ambrose, Elmer C...... 


Z8 ALR 
Z8 ALR 
Z8 ALR 
Z8 ALR 
Z3 OP 


Lanse whe’ 4500 Olive st., 
..-Beaumont Medical bidg., 
(M.C.), 3733 Lindell bivd., 
Beaumont Medical bldg., 
iam Metropolitan blidg., 


205 Ilgenfritz bldg. ALR 


Landers bidg. OALR 


1.C.), O'Reilly General Hospital OP 
Pere yTere. Medical Arts bldg. OP 


(M.C.), O’Reilly General Hospital ALR 


cinteaee Medical Arts bldg. OALR 
(M.C.), O'Reilly General Hosp. OALR 
. (M.C.), O'Reilly Gen. Hosp. OP-PLS 
Holland bldg. OALR 
Hosp. OP 


(M.C.), O'Reilly Gen 


MONTANA 
ANACONDA 
Duniap, Lawrence G 101 Main OALR 
BILLINGS 
Morledge, Roy V Hart-Albin bidg. ALR 
Morrison, Wm. R Hart-Albin bldg. OALR 
GREAT FALLS 
Halla John J., ¢ Mf 
Arn Air Base Station Hospital ALR 
Hurd, Fritz D Medical Arts bldg. ALR 
KALISPELL 
Huggins, Harrison D 2 Whipps bldg. ALR 
MILES CITY 
Rowen. Ernest Henr Rov 0 ALR 
MISSOULA 
Marshall, William J Mc il k ALR 
Murphy, Edward S.... cc (M.C.), 309 Ed oP 
Stephan, L. B., Capt. (M.C.) 138 Brook op 
ROUNDUP 
Lewis, George A Main OALR 
NEBRASKA 
COLUMBUS 
Campbell, C. H 25143 Th OALR 
CRETE 
Peterson, John C.. Lt. Comdr. (M.C.) 
Navy V-12 Doa College OP 
FREMONT 
Heine, Lyman H 635 N. Main ALR 
Heine, William Howard Odd Fellow bldg. ALR 
GRAND ISLAND 
Martin, Roy David Masonic bldg. ALR 
HASTINGS 
Foote, Charles M 412 N. Hastings av. OP 
KEARNEY 
Hart, Noah Leon 
Capt. (M.C.), 0-460831 Station Hospital, AAF ALR 
LINCOLN 
Black, Paul ; : : Stuart bidg., Z8 OALR 
Briggs, Henry Harrison, Jr.. Maj. (M.C.), 
2403 Bradfield dr. OP 
Brooks, Earl B. 128 North 13th st., Z8 OALR 
Hompes, J. J.. sy ans Sharp bidg ZS OALR 
Patch, Orien B., Maj. (M.C.), U.S.A.AF., 
Regional Hospital, Lincoln Air Base, Z1 ALR 
Rubin, Nathan S. 
Lt. Col. (M.C.), 2004 AAF Ba Unit, S M. Z1 OP 
Sanderson, David D. Stuart bldg., ZS OALR 
Thomas, James W. Sharp bldg., Z8 OALR 
Wood, Maynard A... 128 N. 13th st. OP 
Zemer, S. G.. Stuart bidg., Z8 OALR 
McCOOK 

Baum, William W., Lt. Col. (M.C.) 

A.AF. 8 Hospital OALR 

NEBRASKA CITY 

Stonecypher, D. D 102% 8S. 9th st. ALR 
OMAHA 

Bushman, L. B..... City National Bank bidg., Z2 OALR 

Cassidy, W. A.. Medical Arts bldg., Z2 ALR 

Cecha, Albin H. 4437 Woolworth av., Z5 OP 

Coakley, Leo P... ....+.-Medical Arts bldg., Z2 ALR 





DIREC’ 


NEBRASKA — Continued 


rORY 


Gordon, Benjamin L. 
Howland, Alvin Wilcox 


Professional 





Arts bldg. OP 


Maj. (M.C.), 3310 Fairmount av. OP 


Davis, John Calvin, Jr 425 Aquila court, Z2 OALR 
Finegan, J. F., Lt. (M.C.), USNR, 6241 Underwood, Z3 OP 
Gifford, Harold Medical Arts bldg., Z2 OP CAMDEN 
Hahn, William N City Nat’l Bank bidg., Z2 OP Kline, Oram R ...-514 Cooper ALR 
Haney, William P Medical Arts bldg., Z2 OALR Meyer, George P -410 Haddon av. OP 
Judd, J. H Medical Arts bldg., Z2 OP Ruttenberg, Max ; 303 Cooper ALR 
Kully, Herman E Medical Arts bidg., Z2 ALR Shemeley, William G., Jr. Haddon av. OALR 
Morrison, Wm. Howard Medical Arts bidg., Z2 OP Shipman, James S ro 514 Cooper OP 
Potts, J. B 3817 Dewey av., Z5 ALR Shope, Edward Pierce L., S07 W. Jersey Trust bldg. OP 
Rubendall, C Medical Arts bldg., Z2 OALR 
Stokes, William H. Medica arte bldg " oP EAST ORANGE 
Swab, Charles M Medical Arts bldg., Z2 OP ; 
Watke, Frederic Martin Medical Arts bldg., Z2 ALR Suviager, Charles W 10 Washington OALR 
: Campbell, William 144 S. Harrison ALR 
Cregar, John S. Harrison OP 
NEVADA 
LAS VEGAS ELIZABETH 
Richman, France Pr oP Gadomski, Casimir Francis 
RENO Capt. (M.C.), = © Broad - oP 
Cites Gass 4% Ww. ot op imacher, H. B 1 Eln Z2 ALR 
Giacdlion . Gaste: Latteal NY ALR Griesemer z. Lawrence 1145 | y be - 
Fuller, John Andre Nat'l g. OALR Kant 1G iO Westurineter a., 32. ACR 
Strong, James C., Jr., Capt. (M.C.), Hq. Reno A.A.B. OP saeem, ome © Capt. (M.C.), 1045 North av., 24 ACR 
NEW HAMPSHIRE ENGtLeweee m 
CONCORD Worcester, George F. 220 Er ALR 
MacMillan, Andrew L dr. 46 Pleasant ALR 
FORT DIX 
DOVER Conley, John J...Capt. (M.C.), Tilton G Hospital ALR 
Reid, Thomas F 8 ¢ ALR Flanders, Merton N...Capt. (M.C.), Til ral Hosp. ALR 
HANOVER 
Restemsher Cat £ . Eye | eop FORT MONMOUTH 
aki. Reem i The Eve ( OP Mount Philip S., Capt M.( Reg H il ALR 
Murt intl H ( ALR 
Rope K Lawrence REYSTONE PARK 
Clinical D Dartn I OP Gambill. Perry Judson N I S H ALR 
MANCHESTER 
Monette, C. J 814 Elm ALR HACKENSACK 
Rahmanop, Walter B 126 Elm ALR Berke, Raynold N. 430 | n OP 
Togus, Leopold T 167 Elm ALR Dezer, Charles N., Jr 10 Main ALR 
Greenfield, William John 50 Anderson ALR 
NASHUA Hensle, Otto S. Maj. (M.C.), 100 Prospe ALR 
Marcotte, Raymond H 96 Main ALR Liva, Arcangelo 5 Pangh place OALR 
Nutter, C. F. 6 Amherst OP Spiegelglass, A. B. 7 Main ALB 
PORTSMOUTH HADDONFIELD 
Allen, Cary D 350 Stat ALR Shafer, A. H. Maj. (M.C.), E nn road ALR 
Pollock, Frederic J., Lt. Comdr ML N l ALR 
JERSEY CITY 
NEW JERSEY Pyle, Wallace 15 Exchange place, Z2 OALR 
Zbar, Joseph E 2690 Boulevard, Z6 ALR 
ASBURY PARK 
Baeseman, R. Winfield 501 Grand av. OALR LONG BRANCH 
Fisher, James A. Jersey Central bldg. OALR = Strauss, Arthur 130 Pavilion av. ALR 
Upham, Helen F. 305 Third av. OALR 
MAPLEWOOD 
ATLANTIC CITY Adelman, Benjamin B., Lt. Comdr. (M.C.), 112 Wyo. av. OP 
Alfaro, V. R., Maj. (M.C.), England General Hospital ALR 
Chariton, C. Coulter......... ..-124 §. Illinois av. ALR MONTCLAIR 
Coleman, Joseph A., Capt. (M.C.), Agnew, Hobart McV. 17 Plymouth OP 
1214th S.C.S.U., Hotel Dennis ALR Shannon, James B.. 66 S. Fullerton av. ALR 
66 S. Fullerton av. ALR 


Dalton, S. Eugene 101 §S. Surrey ayv., 


Ventnor ALR 


Shannon, L. M.... 


65 





\CADEMY 


NEW JERSEY — Continued 


MCORESTOWN 
Ulmer, David H. B 
MORRISTOWN 
Byrne, J. Arthur 
Mathews, Raymond H 


NEWARK 
Berney, Irving V 
Eagleton, Wells P 
Fischer, Louise 
Goldstein, Henry Z., 
Hahn, William H. 
Hughes L W 
Hurff, J. Wallace. 
Keim, William F. 
Krone, William Frank 
O’Connor, D. F. 
Orton, Henry B.. 
Peer, L. A. 
Rosen, Emanuel, Capt 
Sherman, A. Russell 
Sherman, Elbert S 
Zehnder, A. Charles 


icent 


NEW BRUNSWICK 
Kler, Joseph Henry 


ORANGE 


Emerson, Linn 


PASSAIC 
Ehrenfeld, 


Edward. 


PATERSON 
Atwood, Edward A. 


PERTH AMBOY 
Cole, Nathan B. 
Mann, J. J 


PLAINFIELD 
Childers, Robert Jefferson 


RIVERSIDE 


Geary, Russell Diener. 


SOUTH ORANGE 
Miller, Joseph A.... 


SOUTH PLAINFIELD 
Levy, Abram 


SUMMIT 
Burritt, Norman W.. 
Sly, John L 


TEANECK 
Littwin, Charles 


TRENTON 
Ivins, William Clifford 


Ss sianenbeee 


Wilner, Arthur S.. 


.-Lt. Col 


errr rT 22 


199 CC} 


stnut ALR 


Z2 ALR 
72 ALR 
Z2 ALR 
Park ALR 
72 OP 
47 0P 
Z2 OALR 
av., Z7 ALR 
Park, Z2 ALR 
“se 1 Broad “2 OALR 
..224 Delavan avy., Z4 ALR 
965 Broad, Z2 ALR-PIS 
692 Hig Z2 OP 
671 Broad, Z2 OP 
671 Broad, Z2 OP 
188 Roseville av., Z7 OP 


.151 Livingston 


303 


Park 


.185 Lexington 


360 Park ay 


(M.C.), 104 Market OALR 
..255 State ALR 


..604 Park av. ALR 
337 Bridgeboro road ALR 
364 Prospect st. ALR 
oP 


...1401 Plainfield ay 


30 Beechwood road ALR 
382 Springfield av. ALR 


950 Queen Anne road OALR 


455 W. State, Z8 ALR 
. State st., Z8 OP 
West State st. ALR 


UNION CITY 
Conty, Anthony J. 
Pagliughi, John J 
Sacco, Anthony G. 


WEEHAWKEN 
Ash. Arthur F 


WESTFIELD 
Tomlinson, Rolland Davis 

VEST NEW YORK 
Selinger, Samuel 

WILDWOOD 
Austen Nilla 


ALBUQUERQUE 
Brehmer, Harrison 


CLOVIS 
Thérburn 


HOBBS 
Marchman. Oscar M 


ROSWELL 
Morrison, George S 
SANTA FE 
Barton, William C 
Brooks, Jack E., Lt 
Pumphrey, Gordon H 
Lt. Col 


Mit 


(M 


318 Forty-eighth ALR 
l I’ fe av. ALR 
2200 New ¥Y iv. OALR 


Francisco OALR 
+ ALR 


104% W. San 
‘Hm & Box 153 
tal OP 


..), Bruns General H 


NEW YORK 


ALBANY 

Bedell, Arthur J 

Dowling J. Ivimey 

Dubins, Henry B 

Freund, E. M. 

Holohan, Joseph Leo 

Judge, Harry V. 

Kemp, Roy C. 

Tebbutt, H. K. 

Volk, Benjamin M., Capt 
c/o George 


AUBURN 
Bullard, 
Wiley, 


Cc. W. 
Jason L. 


BALDWIN 


Gaillard, Milton T. 


BATAVIA 


Bonner, Wm. F., Maj 


ecceevennd 343 


344 State, Z6 OP 

116 Washington av., Z6 OALR 
..248 State st., Z6 OP 

762 Madison av., Z3 ALR 

Labia dg 330 State, Z6 ALR 
46 Willett, Z6 OP 

State, Z6 ALR 
240 State, Z6 ALR 
, ZT ALR 


Myers, 100 State st 


..120 Genesee ALR 
..Metcalf bldg. OP 


5 Park av 


oP 


(M.C.), 


Veterans Administration Facility OALR 


Wilson, Robert G 


304 East Main st. ALR 











DIRECTORY 


NEW YORK — Continued 


BATH 
Adamski, Michael S$ 8 Allen OP 
BAY SHORE 
McGrath, Harry 12 Shore Lane OP 
BINGHAMTON 
Levy, Harry H 119 Murray OP 
Monserrate, Manuel Maria 73 Main ALR 
Randall, Hiram 81 Main ALR 
Smith, Windsor R - ...67 Front ALR 
Vogt, George C 140 Chapin ALR 
Watson, H. de Witt 151 Front OALR 
BRONXVILLE 
Branigan, C. Hugh 7 Kraft av. OP 
Carter, William W 6 Chestnut av. ALR 
Petruzzi, William Astor 65 Pondfield rd., Z8 ALR 
Ross. Jolin 37 Oriole av. ALR 
BROOKLYN 
Agan, William B 1 Nevins, Z17 OP 
Baker, John Percy 1 S. Oxford, Z17 ALR 
Behrens, Alvin 9 Prospect Park West, Z15 OP 
Beinfeld, Henry H 760 Eastern Parkway, Z ALR 
Berger, Meyer D 681 Ocean av., Z26 ALR 
Bergmann, Milton B 959 Bushwick av., Z21 OP 
Blankfeld, Nathan 42 I t , Station B, Z16 ALR 
Blumenfeld, Louis 221 Brooklyn av., Z13 ALR 
Brooks, Morris J 455 Ocean ay., Z26 ALR 
Bruno, Joseph M. L 31 Jefferson, Z6 OP 
Buonaguro, Michael J 589 Lorimer, Z11 OP 
Campbell, G. S$ 
Capt. (M.C.), U. S. Naval Medical Supply Depot, Z1 ALR 
Cowen, Jack P., Lt. (M.C.), 
U. S. Naval Med. Supply Depot, Z1 OP 
Cutino, R. M 79 Pierrepont, Z2 OP 
Cutler, Abraham Maurice 750 Ocean av., Z26 ALR 
Ebeling, William B 54 Greene av., Z5 OP 
Evans, J. N 23 S rhorn, Z2 OP 
Feldman, Joseph 668 Eastern Parkway, Z13 ALR 
Fine, Abraham 925 Oce iv., Z26 OALR 
Fisher, George Garthwaite 271 New ¥ v., Z16 ALR 
Freiman, George Lafayette av., Z17 OP 
Garofalo, Charles Joseph 439 Sevent Z9 ALR 
Gerzog, Sennett G 891 St. Mar iv., Z13 ALR 
Gilligan, Alexander 1154 Dean, Z16 ALR 
Golden, Matthew G Nevil Z17 ALR 
Golding, Joseph E N , Z17 OP 
Gottlieb, Bernard N 87 Eastern l’arkway, Z16 ALR 
Greenfield, Samuel D 169 New York av., Z16 ALR 
Griffin, Edwin A 18 Prospect P , West, Z15 ALR 
Gubner, Julius 25 Lefferts av., Z25 ALR 
Hargitt, Charies A ..17 Schermerhorn, Z2 OP 
Harris, Morris L 20 Plaza st., Z17 ALR 
Holstein. Theodore, Capt (se i, 
Albermarle rd o F. L. Holden, Z26 OP 
Holzberger, John C 7005 Freshpond, Z27 ALR 
Hull, Allen 101 76th st., Z9 OP 


Kaplan, Carl 
Kasnetz, Joseph P 
Kaufman, Maxwell 
Kayser, Reuben 


69-17 Forest ayv., 


$42 Bay Ridge 


Keil, Peter A.. ..118 Pennsylvania av., Z7 ALR 
Knudsen. Arnold F 419 Bay Ridge Parkway, Z9 ALR 
Kopp Mortimer M 79 Argyle road, Z18 ALR 


Z27 ALR 
678 Eastern Parkway, Z13 ALR 

, 85 Maujer, Z6 ALR 
Parkway, 75th st., Z9 ALR 


Kravitz, Daniel .861 Park place, Z16 OP 
Kreag, Karl A 167 Joralen Z2 ALR 
Kruskal, I. D.. 101 Lafayette av., Z17 OP 
Kuritsky, tsadore 1480 Nostrand av., Z26 ALR 
Lloyd, Ralph 1. 14 Eighth av., Z17 OP 
Lombardo, Melchiore 142 Jor won st, Z2 OP 
Lupo, Car! W., ¢ (M.t 15 St. Johns Place, Z17 ALR 
Mallon, Frank E. 1135 Park place, Z13 OP 
Menger, Louis Charles 202 Weirfield, Z21 ALR 
Mensher, Ira Wadsworth 50 Plaz , Z17 OP 
Mezz, David 330 New York av., Z13 ALR 
Moehle, Walter. 15 Schermerhorn, Z2 OP 
Moore, Walter V. Nevins, Z17 OP 
Moorhead, Robert L 125 Remsen, Z2 ALR 
Mover. John Sanford 901 Washington av., Z25 ALR 
Nelson, Nathaniel F 4910 15th av., Z19 OP 
Neuberger, Julius Frederick 

Capt. (M.C.), U. S. Naval Hospital ALR 
Nova, Jules M 349 Adelphi, Z5 OP 
O'Brien, G. R 07 Sterling 1 Z17 ALR-PIS 
Ohly, John H 22 Schermerhorn, Z2 OP 
Place, E. Clifford kane 59 Livingston, Z2 OP 
Rabbiner, Max. Maj. (M.C.), 358 New York av., Z13 ALR 
Rizzuti, A. Benedict .160 Henry Z2 OP 
Rosenthal, Benjamin Charles 140 New York av., Z16 0P 
Ruchman, Jacob 301 Brookly , 213 ALR 
Saskin, Edward 855 St. Marks av., Z13 OP 
Schmidt, James M 40 S. Oxford, Z17 ALR 
Scurti, Bernard V., Lt. (MC Harmor Z21 ALR 
Sher, Maurice A 5022 Fifteenth av., Z19 ALR 
Shorr, Abraham 225 Eastern Parkway, Z16 ALR 
Silberman, Meyer 266 Brooklyn av., Z ALR 
Silverberg, Joseph S 755 Ocean av., Z26 ALR 
Sparber, Herman 4701 Fifteenth av., Z19 0P 
Steinbugler, William F. C. 515 Ocean av., Z26 OP 
Stern, Wilhelm E 1099 Bushwick Z21 ALR 
Sunde, Einar A 627 Second, Z15 ALR 
Thaler, Nathan 570 Eastern Parkway, 225 ALR 
Tucker, Frank Landale, Jr ..464 Nir , Z15 ALR 
Usen, Louis 278 New York av., Z16 ALR 
Viviani, John J l in Z ALR 
Wechsler, A. H 40 New ¥ Z ALR 
Weeth, Charles R 7R Z2 ALR 
Weinstein, Samuel $41 O« iv., Z26 ALR 
Welt. Bernard 135 New York a Z16 ALR 
Wieselthier, Maurice L 22 Ur Z13 OP 
Zwerting, Samuel 789 St. M Z13 ALR 

BUFFALO 

Beyer, Louis J 149 D Z2 ALR 
Bozer, Hermann Eugene 168 D Z2 ALR 
Brown, C. M 0D ire av., Z2 ALR 
Buffum, Edward S 10 W. Nor Z2 ALR 
Cott, C. C Linwood Z° ALR 
Cowper, H. W $3 Fr Z2 OP 
Fairbairn, John F. 25 Delaware a Z9 ALR 
Fowler, James Gwynne 412 Linwood , Z9 OP 
Freeman, Sheldon B. 16 Linwood av., Z9 OP 
Frost, Car! Grover 333 Linwood av., Z9 ALR 
Gerstner, Martin L.. 468 Delaware Z2 ALR 
Glosser, Herbert H. 448 Franklin, Z2 0P 
Hague, Eliott B. $54 Frankli » OP 
Harnick, Israel 1182 Delaware ay., Z ALR 
Howard, Wm. M. 389 Linwood av., Z9 OP 
Jones, W. Yerby $36 Sycamore st., Z4 OP 
King, Walter F..... 519 Delaware av., Z2 OP 
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Koenig, Ivan J. 
Krystaf, Joseph George 
Le Win, Thurber. 
Luhr, A. F.. 
McGregor, D'Arcy 
March, Clara A. 
Olmsted, 
Rosenberg, Joseph 
Scanio, Joseph Charles 
Schutz, Joseph A 
Smith, Leon 

Trotter, Homer A 
Wurtz, W. J. M 


COOPERSTOWN 
Kieler, Charles B 


CORNING 


Armentrout, Lewis H., Jr.. 


CORTLAND 
Higgins, R. P. 


CRAIGSVILLE 
Overton, Jesse W. 


EAST AURORA 
Andrews, H. D. 


ELMIRA 
Boland, William Tilden 
Glover, Arthur C.. 


ELMONT, L. I. 
Firestone, Charles 


FAR ROCKAWAY 
Hirschmann, Hans A.. 


FLUSHING 
Coleman, Benjamin 
Goode, Edward Allen 
Liggett, Harold 
Weiss, Harry 


FOREST HILLS L. I. 
Insel, H. H., Lt 
Kafka, M. Martyn 


GARDEN CITY, L. I. 
Owsley, Robert W., Maj 


GASPORT 
Pierce, Wm. W. 
GENEVA 
Abbott, Henry B. 
Spengler, John Arthur 


GOWANDA 
Sklarow, Louis 


GLEN FALLS 
Buck, Clair A. 


K. Elizabeth Pierce 


Lt. (M.C.), 


(M.C.), 


(M.C.). 


Z2 OP 
Z11 ALR 


..40 W. Nortl 
1004 Fillmore av., 
12 Linwood av., Z9 OP 

40 W. North, Z2 OP 

.83 Bryant st., Z9 ALR 
465 Ashland, Z13 OP 
568 Lafayette av., Z13 OP 
333 Linwood av., Z9 ALR 
.333 Linwood av., Z9 ALR 
..2804 Main, Z14 OP 
467 Linwood av., Z9 ALR 
40 W. North, Z2 ALR 

} Linwood av., Z9 ALR 


20 Court OALR 


USNR, Box 1 ALR 


429 Oakwood av. OP 


meee 315 Lake OP 


cocccceces Sll W. Church OALR 


.225 Meachann av. ALR 


-.+..+.--1502 Mott av. ALR 


36-40 Bowne st. ALR 
143-28 Sanford av. ALR 
44-05 Parson blvd. ALR 
140-50 Ash Avenue 0P 


9850 67th 


USNR, av. ALR 
..109-05 72nd av. ALR 


66 Dartmouth st. ALR 


(M.C.) ALR 


$23 Main st. OP 
423 S. Main OP 


Bank bldg. ALR 


191 Glen ALR 


HEMPSTEAD 
Coon, Eugene H. 
Hughes, Wendell L. 
Jarrott, James T 
Maier, Marcus M 
Smith, Henry Buel 


HUNTINGTON 
Kimbrig, Max 


ITHACA 


Wilson, Hudson J First Nat'l 
JACKSON HEIGHTS, L. |! 


Seelig, Charles A.. Lt. (M.C.), USNR, 

JAMAICA, L. ! 
Bender, M. S 
Douglas, Edward M 
Kane, J. T ‘a 163rd 
Keeler, Lansing H _ 89-04 148th, 
Loewe, Walter R., Comdr. (M.C.), 180-27 Tudor rd 
Miller, Saul 
Minsky, Arthur 


88.49 


RS-O5 150tl 
8601 Homelawn st 
JAMESTOWN 

Bourne, Malcolm G 


JOHNSTOWN 
Sarno, J. Frederick 


KINGSTON 
Wilson, Harold A 
LAKE PLACID 


Kingston, Louis C., Capt. (M.C.), 1213t! 
LITTLE FALLS 
Newton, Morris H Burrell bldg 
LOCKPORT 
Morgana, 


Parker, 


Dante James ‘ 13° Main 
Harry L. P 8&8 East av 


LONG ISLAND CITY 
Gewanter, Robert 
Hulka, J. H. 


41-44 44th 
30-28 S36tl 


MIDDLETOWN 
Hicks, William J.. 
Neller, Walter 1. 


King 
Wickham ai 


MILLERTON 


Tabor, Gilbert Stevens 11 Park Row 


MITCHEL FIELD, L. I. 
Hannon, R. Emmet, Maj. (M.C.) 
Weymuller, Ernest A., Maj. (M.C.), 
Air Surgeon, Hq. Ist 


Station Hospit 


Office of the Air Force, AAB 
MT. KISCO 
Newlands, W. A.......... 


MT. VERNON 
Houlahan, James M.. 
Keefe, William John. 
Morrone, Francis X.. 
Yavelow, Charles S., 


7 S. Second ay 
cccceces 205 E. Sidney av 
117 South 2nd av 


Capt 7 Overhill rd 


oP 
OALR 
ALR 
ALR 








NEW YORK — Continued Dunnington, J. H 
NEWBURGH Dwyer, James G. 
Browning, Birt Lee 208 Grand ALR Esterman, Benjamin 
McWilliam. Charles S. Lt. ¢ (MC) Liberty st. OP Everett, A. Reginald 
Falkson, Kurt F 
NEW ROCHELLE Fernlund, George Byron 
Beck, A. L H Huguenot OALR 8620 115t 
Gibson, William J 650 Main ALR Fitzgerald, Fred J. C 
Hetrick, L. E 260 North ay. ALR Foster, Harold . 92 
Smith, Morley T 421 Huguenot ALR Fowler, Robert H.. 
NEW YORK CITY Fowlkes, John Winston 
Aebli, Rudolph 30 E. 40th, 716 OP Francis, Charles C. 
Allan, William B 110 Park av., Z220ALR  ‘Fread, Bernard 
Atkinson, Miles y 4 7Ot t 721 ALR Frey, W. G., Jr 
Auerbach, Julius 7 Parl 721 ALR Friesner, Isidore 
Ba bewis M.. Lt. Mt Frothingham, Florie D. 
USS H AH-12 D N } N \ oP Garrick, Thomas J 
Ballin, M. J 25 E. 77st., 221 ALR Gartner, Samuel 
Barnes, Mark Hopkin 324 E. 41 Z17 OALR = Gatewood, Wm. L 
Bassett, David | ( Grand Cor Z52 ALR Gillespie, Elmer H 
Bender. M. S 121 E. ¢ 72° ALR Gilmore, Goodlatte Browne 
Berens, Conrad ) E. 70th, Z21 OP-PIS Givner, Isadore 
Berger, Isidore 8 Grand ¢ urse, Bronx, Z51 ALR Glushak, Leopold 
Berliner, M. L 57 W. 5it Z19 OP Goldman, H. G. 
Bilchick, Edwin B Maj. (M.C.), 216 W. Sst! 724 ALR Goldman, Irving Brice 
Bogart, Donald Weeks 20 E srd, 222 OP Gould, Nathaniel Jay 
Bonaccolto, Girolamo 654 Mad Z21 OP Graebner, Herbert 
Bowers, W. C 17 E. ¢ 721 ALR American Airline 
Boyes. T. L 54 Mad Z21 OP Graef, Fred W 
Breuning, Paul H 1 E. 58 722 ALR Grant, Maurice David 
Brighton, George R 80 Park , 221 ALR Greene, James S. 
Brodnitz. Friedrich S 667 Madisor Z21 ALR Greenfield, William J. 
Broones. Otto 302 W. S7th, 724 ALR Gresser, Edward Bellamy 
Brown, Harold W Pa v., 216 OP Griesman, Bruno L 
Bruder, Joseph 7W 7th, Z19 OALR Grimaldi, Americo John 
Buchbinder, Murray W., Ma M Armed | Grove, Russell Clark 
Induct Sta 130 | wv. ALR Gurtov, John Jacob 
Burchell, Edgar B., New York F } I Guy, Loren P 
la ( L Hanley. J. Swift 
Burman, Herman J 1235 Grand Concour Z52 ALR Hardy, LeGrand H 
Carroll, Frank D Eye Ir 635 W. 165th, Z32 OP Hartshorne, Isaac 
Castroviejo, Ramon 635 W. 165th, Z32 OP-PIS Haskin, W. H 
Chace, Robert R ¢ W st., Z32 OP Herzig, Arthur J 
Chamlin, Max 10 Grand ¢ ourse OP Hetrick, J. A. Werner 
Cinelli, Albert A 121 Park av., Z28 ALR Hetrick, L. E 
Cohen, Martin 29 E. 64th, Z210P Holden, William H 
Coleman, Lester Laudy 2 E. 80th, Z21 ALR H Joseph S 
Conboy, John E 2265 I ersity av., 253 OP Houlahan, J. M 
Constantine, Elizabeth Frederick 10 E. 63rd st., Z21 OP Hunt, Westley Marshall 
Corya, Harold W ) E. 40th, Z16 ALR Hynes, Frank Joseph 
Creasy, Raymond C 67 E. & Z22 ALR Ide, David 
Crespo. Jose E gs W 5th Z25 ALR Imperatori, C. J 
Cunning, Daniel S 21 E. 60th Z22 OALR Ingalls, Raymond G., 7 
Daley, Jacot 04 EF. 4 Zi6 ALR Presbyt 
David Mor 17 P Z16 OP Jacobius. Lawrence 
Davis, G. E iE I Z28 OALR Jacobs, S. M 
Delman. Abraham H.. M (M.¢ EENT Div Jaffe. Morris 
lospital 81, Vet Administration, Bronx, Z63 ALR Jessel, Erwin, Capt. (M.C 
Depping, Charles William 17 W. 54th, Z19 ALR 
Dewe . O., th % (M.¢ Johnson, Thomas Holland 
B \ Stat Hosp., Bronx, Z57 OALR Jones, David H 
Dillemuth, Frederick Joseph 4104 E. 154th, Z55 ALR Jones, Marvin F 
Diugasch, Louis 110 FE. 36th, Z16 ALR Judd, H. B 
Doherty, W. B ; 150 W. 55th, Z19 OP Keil, Frank C 
Doust, Alfred W.. MI ML Kelley, Samuel F 
Reg Hospital, Governor's Island, Z4 ALR Kelly, Joseph Dominic 
Druss, Joseph George 1040 Park av., Z28 ALR Kend. Lee 


DIRECTORY 
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30 W. 59th, Z19 OP-PIS 
375 Park ay 722 ALR 
983 Park av., Z28 OP 
11 W Z5 ALR 
225 W. &é Z24 ALR 
I Richr 1H Z18 ALR 
118 B. 65th, Z21 OP 
5 " Jack H ALR 
61 Park a Z21 ALR 
E. 63rd, Z21 ALR 
610 We End 724 ALR 
i5 E. 8 Z28 OP 
E. ¢ Z22 OP 
E. 73rd, Z21 A 
I Sth, Z22 ALR 
..40 E. € Z21 ALR 
1749 Grand Concour Z53 OP 
Lil E. ¢ Z21 ALR 
0} { Z18 ALR 
2940 Grand Concour Z58 ALR 
108 E 6th, Z21 OP 
1 We Z24 ALR 
57 W. 58t Z19 ALR 
121 E. 60th, Z22 ALR 
940 Grand Concourse, 256 OP 
Y. M.A Jackson ALR 
140 East 54th St., Z22 ALR 
1860 Morris av., Z53 ALR 
61 Irving place, Z3 ALR 
30 E. 40th Z16 ALR 
39 E. 75th, Z21 OP 
3 East 66 Z21 ALR 
100 W. 59th, 219 OP 
. 60 E. 58th, Z22 ALR 
.1235 Grand Concourse, 252 ALR 
40 E. 62nd, Z21 OP 
10 W Z19 ALR 
23 E. 79th, Z21 OP 
30 W. 59th, Z19 OP 
375 Park av., Z22 ALR 
667 Madison av., Z21 ALR 
667 Madison av., Z21 ALR 
40 E. 61st, Z21 ALR 
3 E. 85th, Z28 ALR 
2488 Grand Concourse, Z58 OP 
653 Park av Z21 OP 
907 5th av., Z21 ALR 
.121 E. 60th, Z22 ALR 
1749 Grand Con Z53 ALR 
108 E. 38th, Z16 ALR 
Ir ite of Op 
Hospital, 635 W Sth st. 9P 
s W. 73rd., Z23 ALP 
15 West Slst st., 224 OALR 
940 Grand Concourse, Z56 OP 
al Mrs. E. Jessel, 
4 I 178th st Z53 OP 
.380 W. 59th, Z19 0P 
140 E. 54th, Z22 LR 
121 E. 60th, Z22 ALR 
10 E. 61st, Z21 ALR 
.660 Madison ay., Z21 OALR 
47 E. 61st st LR 
....140 E. 54th, Z22 OALR-PIS 
133 E. 58tl Z22 ALR 
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Kenyon. B. B., Lt. Comdr. (M.C.), 


Fort Sx 
780 Park av., 221 OP 


Kirby. D. B 
Kirkbright, James C 
Kleinfeld, Louis 
Knapp, Arnold 
Knapp. Arthur 
Comdr 
Knighton, W. S. 
Knopf, Saul 
Koch, Ferdinand L. Philip 
Kopetzky, S. J Col 
Kornberg, Maurice 2 
Kornzweig, Abraham L. 
Kronenberg, Bernard 
Krug, Ernest F 
LaGattula, Frank 
Lambert. Robert K 
Landegger. George P., 


Alexander 


(M4 USNR 


Capt 


Murray A . l 
Joseph 


Last, 
Laval 
La Vigne, 
Law, Frederick M 

Lefkon, Irving M 37-14 7 
Lempert, Julius ee) 
Levbarg, John J.. Maj. (M.C.). 
Limbach, Earl Frederick. .30 W. 59t 
Lore, John M 325 
Lubart, Joseph 
McAuliffe. G. W 
McClanahan, Robert 
McCuaig, Victor C. 
McDannald, C. E 
McGrath, James B 
McLean, John M. 


2615 Gr 


Macdonald, James 0. ...67 


MacDonald, Philip G.. 
Macpherson, Duncan........ 
Maliniac, Jacques W. 
Martin, Ashby G 
Matusow, Abraham P 
Matusow, Meyer 
Maybaum, J. L. 

Miller, Isidore... 

Miller, Joseph William 
Minsky, Henry 

Mirow, David 
Mittendorf, A. D..... 
Moshinsky, Alexander L 
Myerson, M. C.. 

Neer, Edmonde DeWitte. 
Neuschatz, Gerald. 
Nisselson, Max 
Northcott, Thomas A. : : 
O'Kane, George H., Lt. Comdr. (M.C 


. 106 


895 
Grand ( 


2021 Gr 


Office of Naval Procurement, 
ind Concourse, 


Opin, Edward... 2065 Gr 
Page, John R 

Palmer, Arthur....... 
Paton, 

Payne, Frank... 
Pearlman, Louis M.. 
Perera, Charles A 
Perkins, Osborn P.. 


20 


E 
60 E. 75th st., 
(M.C.), 71 E 

k 


A. A . 667 


and Concourse 


1100 Grand Concourse, 
neourse, Bronx 


soc0sneee 


250 Riverside drive, 


..667 Madison ayv., 


..53 E 


ehuyler, Bronx, 261 ALR 
721 ALR 
221 ALR 
22 OP 


st., Z22 OP 
61st, Z21 OP 


121 E 

40th st., Z16 ALR 
Z21 OP 
Z21 ALR 
Z10 ALR 
Z29 OP 
Z21 OP 
Z21 OP 


1 
i 


80th st., 
22nd st., 
1200 Fifth av., 
737 Park av 

988 Fifth av., 


2488 Grand Concourse, Bronx 58 OP 
..1010 Fifth av., 
(M.C.), 


w0 | 


Z28 OP 


uN Z17 OP 
Z28 OP 
Z21 OP 


095 Park av., 
136 FE. 64th, 
Madi " , 


140 E. 54th, Z22 ALR 


ird, Jackson ights ALR 


Z21 ALR 

Z24 ALR 

ti Z19 ALR 
West End av., Z23 ALR 
310 West sétl ALR 
Park ay., Z21 ALR-PIS 
60 E. 75th, Z21 0P 
10 E. 6lst, Z21 ALR 
W. 59th, Z19 OP 
Z58 ALR 
68th, Z21 OP 
E. 59th st., Z22 ALR 
sist st..Z21 ALR 

120 Fifth av., Z21 ALR 
E. 78th, Z21 ALR-PIS 
Z21 ALR 
Z56 ALR 
Z57 OP 
Z28 ALR 
Z53 ALR 
Z3 ALR 
Z28 OP 
Z3 ALR 
Z22 OP 
Z3 ALR 
Z21 ALR 
Z21 ALR 


100 


non DP 


Lexington ayv., 


Park ay., 
and Concourse, 
242 E. 19th, 
2 E. 95th, 
237 E. 20th, 
399 Park ayv., 
237 E 
136 E 
115 E 


20th, 
64th, 
6l1st, 


Central Park West, Z25 ALR 


Z25 ALR 
40 E. 61st, Z21 0P 
33 Pine st. ALR 
Z53 ALR 
62nd, Z21 ALR 
Z21 ALR-PIS 
927 Park av., Z28 OP 
Z32 OP 
Z28 ALR 
Z21 OP 
Z22 OP 


.127 E 


165th st 
93rd, 

E. 66th, 
121 E. 60th, 


PIS 


Z21 OALR 


Raymond L ..635 W. 165th, Z32 OP 
Pullen, Edward Markey ALR 
Reese, Algernon B 73 E Ist, 721 OP 
Risch, Otto C ith, Z16 ALR 
Rolett, D. M 376 Park : Z21 OP 
Rosen, David M 19 \ t., Z19 ALR 
Rosen, Sam ALR 
Rosenbaum, Morris 8th, 224 OP 
Rosenbluff, Michael 15 ALR 
Rosenwasser, Harry 11 ALR 
Ross, John 1 ALR 
Rubenstein, Hyma ALR 
Ryan, Maxwell D 721 ALR 
Sackin, David St Park South, Z19 ALR 
Saltzman, Samuel L 334 W Z24 OP 
Samuels, Bernard 57 W Z19 OP 
Sauer, Joha J 10 &F Z16 OP 
Saunders, Truman L 103 E Z21 ALR 
Scal, Joseph Coleman 10 E Z28 ALR 
Schattner, Alfred 115 E. 61s J ALR 
Schechter, Solomon P 1749 Grand Concourse, Z53 ALR 
Scheer, Henry M 522 West 724 ALR 
Schlivek, Kaufman 1016 Fifth av., Z28 OP 
Schmidt, Otto V. M Park av, Z21 ALR 
Schugt, Henry P. Z21 ALR 
Schwartz, A. A 7 ] 723 ALR 
Schwartz, Harry 1749 Gran oneor Z53 OP 
Schwartz, Leo 36 E. 57t Z22 ALR 
Seward, J. A 115 Ist, Z21 ALR 
Simons, Harold, Maj 


Pfeiffer, 


John 

660 Madison ar 
Moritz,”’ 50 Central 
86th, 
57th 
10 st 
65th 


260 
End av 


76th, 


Z57 OP 
Olga L -.-.30 Fifth av., Z11 OP 
140 E. 54th, Z22 ALR 
128 E. 53rd, Z22 ALR 
1016 Fifth av., Z28 OP 
50 E. 10th, Z3 ALR 
Z16 OP 
Z 


Sitchevska 
Smith, Clarence Henry 
Smith, James M 
Smith, James W 
Sparer, William S$ mit 
Stark, Jessie B. . 46 
Steinbach, Louis 1882 Grand ¢ 
Stovin, Joseph S. 151 Central 
Straatsma, Clarence R., Lt. Comdr 


Park av 
7 OP 
ALR 


urse, 
Park West, 7 
(M.( 

-PIS 
Street, Alvin Murray 22 ALR 
Strickler, Joseph George 9 ALR 
Sturges, Leigh F 2 ALR 
Swick, David A. eee * 3 70th, Z23 OP 
Syracuse, Victor R 29 Washingt ‘ )., Z11 OP 
Tickie, Thomas G 30 E (16 ALR 
Troncoso, Manuel U 500 West End av., Z24 OP 
Tusak, E. A. 115 E. 90th, Z28 OP 
Vogel, Felix P. S 1749 Grand Concourse, Z53 ALR 
Watnick, Joseph Louis 10 W. 96th, Z25 ALR 
Webster, David H 140 E. 54th, Z22 OP 
Wexler, David ..103 E. 86th, Z28 OP 
Wheeler, Maynard C. 30 W. 59th, Z19 OP 
White, Francis W 471 Park av., 722 ALR 
White, James W 15 Park av., Z16 OP 
Wiener, Alfred ..550 Park av., Z21 OALR 
Wincor, Henry G Grand Concourse, Z57 OP 
Woodman, DeGraaf ; ..156 E. 37th, 216 ALR 
Zuckerman, Joshua 875 Park av., Z21 OP 


1882 


NIAGARA FALLS 


Goetzman, Arthur C. (M.C.), 8907 Hennepin av. OP 

Price, Norman W 
Hyde Park Blvd 

Rooker, A. M. 


Walker, Oliver 


Maj 


47 OALR 
bldg. ALR 
road OALR 


Route No. 
. .United 
Lewiston 


& Lewiston Rd., 


Frank 
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NYACK 
Thei Franklyn B 3. Broadway ALR 
T S.w.s 20 S. Broadway OALR 
OLEAN 
N t Calumt Nat I k bldg. ALR 
f F 2 M( I ALR 
0 { 
Crock R. I IF oP 
EC 
Hall F ALR 
F \T i’ R 
( \ oP 
V ( Mf 
4 | P 
P KEEP 
‘ LR 
( ALR 
Qi NS VIL GE 
H C Mv LS ALF 
ROCHES 
Av J ; Z7 ALR 
Barber F Fit gh, ZS OP 
Clark, | H Monr Z7 OALR 
Elliott Ri nd € 2 St Pau Z5 ALR 
Fischer, Abraham Mercantile bldg Z40P 
Gipner, J. F. Medica! Arts bidg., Z7 OP 
Gorin, Meyer ,5 Chestnut st Z4 ALR 
Hilleman, George A 267 Ale r, Z7 ALR 
Honiss, John Ralph 2 Ale Z7 ALR 
Jones, Leonard W. 6 N. ( iman, Z7 OALR 
Kennedy, Eldred Weston Gas and | bidg., Z4 OP 
Lerner, Macy Levi 2 Park av., Z7 OP 
Lowy, Kar! Chestnu ALR 
McDowell, N. D 2 Alexander, Z7 OALR 
Morr A. G Me Art Z7 ALR 
Nacey, Lawrer ALR 
Nash, C. Stewart 277 Alex Z7 ALR 
O'Brien, Elmer W N. ¢ man, Z7 ALR 
Poser, Max \ B, Z16 
Shapero, |. M SU A ler, Z7 OALR 
Snell, Albert C Fitzhugh, Z4 OP 
Sullivan, Charles T 77 Alexander, Z7 OP 
ROCKVILLE CENTER, L. 1 
Don! John J 1 lemy ALR 
ldma A. Milton N. Village av. OP 
Preefe Charles Joseph 19 Hempstead oP 
ROME 
Valone, Frank H. 107 W. Court ALR 
RYE 
Carroll, Frank D. Blind Brook Lodge OP 
Peterson, N. Vern Highland Hall ALR 
ST. ALBANS. L. I. 
Braley, A. E., Lt. Comdr. (M.C.) 
USNR, U. S. Naval Hospital, Z12 OP 
Bruce, G. M., Comdr. (M.C.), USNR, USN Hosp., Z12 OP 
Denison, Ward C., Comdr. (M.C.), USNR, 
I S. Naval Hospital ALR 





AMPSON 
l ' Norm I Comdr. (M.f USNR, 
U N Trair s ALR 
SARANAC LAKE 
Robert J fain OP 
George E Main ALR 
SARATOGA SPRINGS 
Goodfellow, Thomas J JALR 
SCHENECTADY 
F F & ¢ F 
k, John D 1 L\ ALR 
William C oP 
ST f St [ 
DeV f ir G ( (M.¢ Ha OP 
riff Walter P I oP 
Kal K. M., I Cc M.C.), Ha ( ALR 
P an A te 1 | Z1 ALR 
YRACUSE 
BI 1, trl Hazard M AR 
Br Mortim G State T 72 ALR 
Bri H. 0 20 S. ( Zi ALR 
Cahill. James F. . 498 S. S Z2 OP 
Cave, Linus S$ St T 72 ALR 
Dickinson, William G S Tower i Z2 OP 
Gillette, D. F. State Tower t Z2 OP 
Joy, Harold Henry , St T bldg., Z2 OP 
Kauffman, A. B . Chir bldg., Z2 ALR 
Kline, H. G State Tower t Z2 ALR 
Moore, Donald E., Lt. Comdr. (M.C.), USN 
1100 Euclid ay Zi0 OP 
Moore, Roy S State Tower bldg., Z2 ALR 
O'Connor, Frederick J State Tower bldg, Z2 ALR 
Rubenstein, A. H. Medical Arts bldg., Z2 ALR 
Webster, F. R. State Tower hbidg., Z2 OP 
TARRYTOWN 
Newlands, W. Alexander S way ALR 
TROY 
Sulzman, Frank Malcolm . 1831 Fifth av. OALR 
Sulzman, John H..Lt. (M.C.), U.S.N.R., 1831 Fift OALR 
UTICA 
Beattie, William H 258 Ge Z2 OALR 
Farrell, James | Comdr. (M.C.), 250 G Z2 OP 
Girard, Paul H. 258 ( oP 
Gruppe, Kar! , 258 Genesee st., Z2 ALR 
Jones, Fred G 258 Genesee, Z2 ALR 
WARSAW 
Nairn, George Waverly 
Wyoming County Communit Hospital ALR 
WATERTOWN 
Atkinson, John H. 168-70 Sterling ALR 
Atkinson, Walter S$ 129 Clinton OP 
Henderson, L. E 129 Clinton OP 


McAskill, James E 


WEST POINT 
Martin, 


Col. (M.¢ Sta 


H. F Lt 


Hos} 


Woolworth bldg. ALR 


ALR 
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WHITE PLAINS 
Emery, John R. 
Knight, Granville F. 
Moriarty, Richard W. 


ntre ALR 
bldg. ALR 
road OALR 


Medical (¢ 
Medical Centré 
3 Mamaroneck 


WOODHAVEN, L. I. 
Frothingham, Edward 
Stack, James Edward 


Z21 OALR 
Z21 ALR 


8626 94th st., 


S838 Woodhaven blvd 


YONKERS 
Fitzgerald, Wm. W. 27 
Petti, George H., Capt Berkeley 
Wolcott, Charles C. 27 


Ludiow OP 
Z5 ALR 
Ludlow ALR 


iv 


NORTH CAROLINA 
ASHEVILLE 
Chapman, E. J. 331 Haywood 
McGowan, Joseph Francis New Medical 
Swann, Cecil C. ' Flat Iron b 
Weizenblatt, Sprinza ) New Medical bl 


bldg 
hide 
Ik 


dg 


dg 


CAMP BUTNER 
Furman, Martin A 

CAMP LEJEUNE 
Mengel. Sterling F 

CHARLOTTE 
Johnston, James G. 
Motley, Fred E... ‘ 
Neblett, Herbert Clarence $01 
Peeler, C. N. whi 7 10¢ 
Sloan, Henry L inlaid 10¢ 
Smith. Franklin C 
Whisnant, A. M. 


1520 E. 4th, 
W. 7th, 
N. Tryon, 
W. 7tl 
W. 7th 


iff 


106 


91 
19 


Park r 


CHERRY POINT 

Borley. William E., Lt (M.C 
Marine 
(M.C.), 


vo. § 


Comdr 


Air Depot OP 


Northinaton, Page, Capt 


Marine Corps Air Station ALR 
OURHAM 
Anderson, William Banks 
Eagle, Watt Weems 
Ferguson, George Burton 
Kerns, Thomas C 


McPherson, Samuel 


Duke Hospital OP 

Duke Hospital ALR 
1110 West Main ALR 

1110 W. Main ALR 


D McPherson Hospital ALR 


GOLDSBORO 
Sheppard, Lovis B., Maj. (M.C.), Seymour Johnson Field OP 
GREENSBORO 
Cohen, Jerome H., Capt. (M.C.), 
Station Hospital, B. T. C. No 
Maj. (M.C.)........AA.F.0.R.D 
Maj. (M.C.), 
AAF Regional Hospital O.R.D. OP 
inde ikemeneael Jefferson bldg. ALR 
102 N. Elm ALR 


10 OP 
Louis K., ALR 


Charles G., 


Pitman, 
Stuard, 


Taylor, Shahane 
Wolfe, Hugh C. 


HENDERSON 
White, Clarence Hunt.... 


ORT 


Box 257 ALR 


HIGH POINT 


Leath, Maclean B.... N. Main st. ALR 


KINSTON 

Peery, Vance Price 
LEXINGTON 

Leonard, Jacob C., Jr 
MORGANTON 

Billings, Gilbert M. St 
OTEEN 


Bernstein, David, Maj. (M.C.).. Veter 


RALEIGH 
Hicks, 
Powers, 


Professional 
Profes 


Vonnie Monroe 
Frank P.. onal 
SALISBURY 


McCutchan, Frank 100 W 

WINSTON-SALEM 
Combs, Fielding 
Davis, Thomas W 
Harrill, James Albert 
Sink, Vergil Rex 


Speas, William Paul 


O'Hanlon bidg 

Bowman Gray School of 
.852 W th 
Reynolds bldg 


4 


NORTH DAKOTA 


BISMARCK 
Buckingham, Tracy W. 
Constans, George Maurice 
Diven, Wilbur Lester 
Rosenberger, Henry P 

FARGO 
Foster 
Larson 
Rindlaub, Elizabeth P 
Rindlaub, John H. 
Winn, William R. 


George C Fargo ( 

Arthur 608 Bla 
32] 

321 I 

Dakota ( 


G k 


GRAND FORKS 
Alger, L. James 
Jensen, August 
Youngs, Nelson A 


Box 
F 1119 ¢ aod 
Grand Forks ( 


MINOT 
Brunner, George Harmon 
Lampert, Max T 
McCannel, Archie D 
Corner Ist st., § 


MeCannel 
First 


Clinic 
Nat’! 


OHIO 
AKRON 
Arbuckle, David S.. Akron Savings & Loan bldg 
Brumbaugh, John D 75 North Wheat ad, 
Fowler, Floyd J.....Akron Clinic 513 W. Market st. 
Grimmett, Roger Skelton 


n ro 


406 Akron Savings & Loan Building, 


ve 
819 First Central Tower bidz., 
..409 Peoples Bank bidg 


Mathias, Daniel 


Springer, James E.. 


ASHTABULA 
O'Connor, Timothy Francis 


Nissen bidg., 


W. and Central av 


4634 Main ay 


erling ALR 


bldg. OP 
ALR 


bldg 


Z3 ALR 
Z3 OALR 
Med. ALR 
Z5 ALR 
oP 


linic OALR 
OALR 


Eighth South OALR 


ghth Sout 


OALR 
‘linie ALR 


328 ALR 
1 st. OP 
‘linte ALR 


bldg. OP 
bidg. ALR 


OALR 


, Z8 OALR 
Z13 OALR 
, Z3 ALR 
Z8 ALR 


Z8 ALR 
, ZB ALR 


ALR 
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DIRECTORY 


Burke, 


T. A 


Chamberlain, Webb Parks 


Rose bidg., Z15 OALR 
7405 Detroit av., Z2 OP 


BELLEFONTAINE Collins, James T. sa ....-Republic bldg., Z15 ALR 
Butler, Robert H 112 W. Columbus av. OALR Croll, Leo J., ¢ (M.C.), 3596th S. I 
Harbert, John P 135 N. Main OALR Crile General Hospital ALR 
Deeton, William L. 13125 Shaker square, Z20 ALR 
CAMBRIDGE Dixon, Fred Willis Rose bldg., Z15 ALR 
Cleary. James A M (M4 I r G H ALR Engler, Clarence William... . .2323 Prospect av., Z15 ALR 
Kogut. Lewis V., ¢ MA ' r G Hosp. OP Forsythe, S. T.. ... Rose bidg., Z15 OALR 
Freeman, Marvin S., pt. (M.C.), O489705 
>ANTON 17401 Edgewater dr., Z7 ALR 
Brandon, James R 800 First Nat'l Bank bldg. ALR Garrett, Ernest W Hanna bldg., Z15 ALR 
Hoffmann, John N Brant bldg, Z2 ALR Hamilton, Howard Eugene 10515 Carnegie 76 ALR 
Rosedale, Raymond Samuel 610 N. Market av., Z2 ALR Harris, Harold Earl Cleveland Clinic, Z6 ALR 
Schirack, Clarence J 817 Cleveland avy. N. W., Z3 ALR Jackson, Clarence C. R 2065 Abelbert rd., Z6 ALR 
Streicher, Carl J 610 N. Market OP Jacoby, Mark W. Hanna bidg., Z15 OP 
Toot, Joseph F First Nat’l Bank bldg., Z2 OP Johnson, Lorand V 10515 ¢ Z6 OP 
Underwood, John H Brant bidg., Z2 ALR Keyes. John E. L., Lt. ¢ (M.¢ 
Weaver. Homer V 625 Cleveland av. N. W., Z3 ALR 2199 MecCau rd., Shaker Heights 22 OP 
Kinney, Charles Ed 10515 Carnegie av., Z6 ALR 
CHILLICOTHE Large, S. H 170 Eddy rd. ALR 
Shepard. Emerson P 7 W i ALR Lemel, Samuel L 1030 Euclid av., Z15 ALR 
McCall, J. W. 610 Rose bldg., Z15 ALR 
cncinenaT! McDonald, C. Lt «RB : bidg., Z15 OALR 
Asbury, Mary K 19 Holly Lane, 28 OP ~~ =e 5 ee eee es eee, 
‘ 4 : : Mitchell, Horace E 14805 Detroit av., Z7 ALR 
Bey A. G ( w Tose Z2 OALR - SH B. F. Keith bldg, Z15 OALR 
Brown, Albert Louis Carew Tower, Z2 OP “ae - ae tas aie oP 
Finney, Nancy E 525 Gilbert Z6 OP ees ms see , aoe pint 
Fischbach, Victor W Central bidg., Z2 ALR “ +e Pe a : egg = 
Goodyear, H. M. D bldg., Z2 ALR ar 
Haggart, Harry H ( Z2 ALR . . <6 _— 
Hans, C. L Pr B ig, Z20ALR hotel pehorg 
Heidelman, George Union ¢ bidg., Z2 OP : ” me V v : si 
Hendricks, Louis J ( w Tower, Z2 0P ; E = ait Bere, apdespoes 
per ; Q Ss. S$ 10515 Carnegie ZU OALR 
Hofling, Charles A 707 Race, Z2 0P : eat 
Hofmann, Albert P. 630 Vine, Z2 ALR Ri H Hanns bldg., = —e 
Howard, Robert E Union Central bldg., Z2 ALR R : Cif Besesring 56 ALR 
King, Edward Carew Tower, Z2 ALR pueden Riker’ © ; = + ae 
Levin, Abram Ascher Carew Tower, Z2 OP Ryall, G wile ora ts. 220 ALR 
Lyle, Donald J. Carew Tower, Z2 OP Sel » Gerald 7 ‘i j im 7 - 2 
Miller, Ralph H., Capt. (M.C.), aia cag Hr 
ail ia . h i Shiras, Howard H rdian bldg., Z14 OP 
6257 Rogers Park Place, Pleasant Ridge, Z13 OP aati. Maieiale: th Rulkley, Z15 OP 
Mithoefer, W.. ; Carew Tower, Z2 ALR Sidhe ieitae , 5 Carnecic ar.. S6 ALR 
Portnoy, Samuel H. ..19 Garfield Place, Z2 ALR Shapiaeinpeaniteltsin P ; ee 
Ray, Victor, Jr ‘ . Carew Tower, Z2 OP ees See S cle ; = 4 — 
si 2 : ss Thoburn, Thomas W 20 Hur i., Z15 ALR 
Reid, H. W. Union Central bidg., Z2 OF Sides Pikes 4 a= : 26 OP 
Safer, Louis A .Provident Bank bldg., Z2 ALR : ‘ ‘ ee 
Sakler, Barnet R.. Capt. (M.C.), 695 N. Crescent, Z29 OP vueneren, WW. - de en j se ALR 
Schrimpf, Cyril Edward (26 Carew Tower, Z2 OP wardiets, Wan F tie a one 
Seltz, Samuel — ..Doctors bldg., Z2 ALR 
Siegel, Francis X ....Union Central bldg., Z2 OALR COLUMBUS 
ee ee Pe eee: Doctors bldg., Z2 OP Beatty, H. G ) E. Broad, Z15 ALR-PIS 
Stewart, T. M. ..Unton Central bldg., Z2 OP Brown, John E 5 Prest i, Z9 O0ALR 
Stitt, H. L. ....Doctors bidg., Z2 ALR Clark. |. G 188 E. Sta Z15 OALR 
7 GO ER eee 19 W. 7th, Z2 OP Davies, Morgan C 269 E. State, Z15 OP 
SL EE Ws oe ie wae Hac ceraamen Doctors bidg., Z2 ALR Davis, William C .150 E. Broad, Z15 OP 
Tangeman, H. F.. Union Central bldg., Z2 ALR Emswiler, Herbert D. 370 E. Town, Z15 ALR 
Thompson, E. H. -----19 W. 7th, Z2 OALR Frost, Albert Dalbey 150 E. Broad, 215 OP 
Woodward, Paul Maxwell 4140 Hamilton ay., Z23 ALR Hauer. A. M : ..327 E. State, Z15 ALR 
Hearn, Paul P.. ¢ (M.C.), 701 Sheridan, Z4 ALR 
CLEVELAND Means, R. G. 10 S. Third, Z15 ALR 
Adelstein, Fred... .. ....+...Rose bidg., Z15 ALR Odom, Stanley G. 
Allen, Donald Gray....... ..1021 Prospect av., Z15 OP Col. (M.C.), Station Hospital, Fort Hayes, Z18 OALR 
Bruner, Abram Breneman Guardian bldg., Z14 OP Postle, C. D.. ....-.240 E. State, 215 ALR 
Bruner, William E.. ....Guardian bidg., Z14 OP Prout, A. W. ....380 E. Town, Z15 OALR 
Bucher, Walter M.. ...-4187 Pearl road, Z9 ALR Sanor, Daniel G., Jr 206 E. State, Z15 ALR 
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Silbernagel, C. E. 247 E. State, Z15 OALR 

Stoutenborough, William A. 21 E. State, Z15 OALR 

Thomas, Francis W.. 327 E. State, Z15 OALR 

Timberman, Andrew 91 Hamilton Park, Z3 OALR 

Troutman, Erwin W. 1 FE. State, Z15 ALR 
DAYTON 

Beavis, James 0. 900 Fidelity Medical bidg., Z2 ALR 

Binkley, Roy S. Fidelity bidg., Z2 OALR 

Boswell, Robert Echo Fidelity bldg.. Z2 ALR 

Driscoll, Frederick J Reibold bldg., Z2 ALR 

Dutrow, H. V., Lt. Cr (M4 Kramer rd. OALR 

Farmer, A. G Fidelity Medical bldg., Z2 OALR 

Harris, H. B Fidelity Medical bldg., Z2 OALR 

Kilbourne, P. H Fidelity Medical bldg., Z2 OALR 

Mosher, Henry A ( (MA 01 

Camb i Zt OP 

Thomas, Edward Robert 60 Wyoming, Z9 OP 
ELYRIA 

Meredith, Lawrence Cornelius 4 Midd ALR 
FAIRFIELD 

Craddock, Wm. H. Lt. Col. (M.C.), Patterson Field ALR 

Cunningham, John C .Capt. (M.C.), Patterson Field OP 
FINDLAY 

Mowry, Ben .First Nat'l Bank bldg. ALR 
FREMONT 

Riddell, Maicolm M. 112% Front ALR 
LAKEWOOD 

Ellenberger, Carl. .14805 Detroit av., Z7 OP 

Frackelton, Ralph James. ..15701 Detroit av. ALR 

McGannon, Francis Lambert 14900 Detroit av. ALR 

Merica, F. W ..14805 Detroit av., Z7 ALR 

Miller, G. Leslie .14805 Detroit av., Z7 OP 
LIMA 

Herr, Albert H 129 N. Elizabeth st. ALR 

Knisely, Alan DeG. 722 Nat. Bank bldg. ALR 

Stueber, F. G. 209 W. Nortl OALR 

SD MEE Gia sa ct annd chewnrcoeneed 209 W. North OALR 
LORAIN 

Monosmith, 0. B. 0. P. S. bldg. OALR 


MANSFIELD 
Garber, J. M...... 
Wise, Ralph C...... 


MARIETTA 

I IG Fs a: birt aiece ocean 
MARION 

Brickley, Daniel W............ 


Brickley, Daniel W., Jr., Capt. 


MIDDLETOWN 

Williams, Walton H............ 
MONROEVILLE 

Bolman, Harold R............ 


..14 N. Mulberry OALR 
News bidg. OALR 


231 Third OALR 


..Uhler-Phillips bldg. OALR 
(M.C.), 


Mount Vernon av. ALR 


Lad 
ott 


Castell bidg. OALR 


6% 8. Main OP 


SALEM 
ng, Lowell W 


SIDNEY 

Alvis, Raymond W 
SANDUSKY 

Kramer, Julius C 


SHAKER HEIGHTS 
Phillips 


SPRINGFIELD 
Burgman, Jam 
J. C 
Ernsting, Harry 
Hogue, D. W 
Carl H 
St 


E 
Easton, 


Carl 


Reuter 


rling C 


Yinger 


STEUBENVILLE 


Quinn, John L 


TOLEDO 
Alderdyce 
Boice, 
Cooper, 
Denyes, 
King, Charles R.. 
Lukens, Charles 
Lukens, John A. 
Minns, John Edward 
Nippe, Leonard 
Patterson, Sam H. 
Ravin, Louis C. 
Skow, John D. 
Steinfeld, A. L. 
Winger, tra B 


Ralph E 
James H 


VAN WERT 


Edwards, Gwilym Austin 


Edwards, Stephen A. 


WARREN 
Stimson, George W.. 


WILLOUGHBY 
Waugh, J. M. 


XENIA 


Ray, Harold E 


YOUNGSTOWN 
Goldcamp, Edward C 
Goodwin, Vernon L. 


Hall, Raymond A., ( 
Odom, Robert E..... 


Piercy, Frederick F.. 
Walker, Orville J.. 


Wenaas, Elmer J.. 
ZANESVILLE 
Culbertson, L. R.. 


Josephine D 


William W 


Gerald Foster 


‘apt. (M.C.), 3027 


Mad 
...316 Michigan 
316 Michigar 
316 Michigar 
Spitzer bidg., 
.316 Michigan 
$16 Michigan, 
316 Michigan 
316 Michigan, 
125-15th st 
..316 Michigan st 
2001 Collingwood 
ome 125 Fifteent! 
709 Madison avy 


ay 


Hom 


Home Guards bidg 


580 Perkins drive N 


. Ridge road, R. F. D 


Ma 


Dollar Bank bldg., 

509 Central Tower 

7 I Hlewood 

Maj. (M.C.), 378 Lora ai 
Home Savings & Loan bldg., 
..Home Savings & Loan bldg., 


24 Wick 


Masonic 


Guards b 


No 





ALR 
OALR 
ALR 
Z20 OP 
| ALR 
ig. OALR 
oP 
OALR 
OP 
g ALR 
ALR 
Z4 OALR 
Z2 OP 
Z2 OP 
Z2 ALR 
Z4 OALR 
Z2 OALR 
Z2 ALR 
Z2 ALR 
Z2 OALR 
Z2 OP 
Z2 OP 
Z2 OP 
Z2 OALR 
Z2 OALR 
dg. ALR 
ALR 
W. OALR 
1 OALR 
op 
Z3 ALR 
73 ALR 
77 ALR 
. Z4 ALR 
23 ALR | 
Z3 ALR 
av. OP 


Temple OALR 





DIRECTORY 


OKLAHOMA MEDFORD 
Young, Clarence M P. Oo. B 4) ALR 
ADA cent 
Peterson, William G 106 E. 13th ALR ORTLAND ; 
Bouvy, Harry M., 800 Pittock blk., 10th & Washington OALR 
Boyden, Guy L.... ....1735 N. Wheeler, Z12 ALR 


AROMORE 


a : Browning, Andrew J... .....-Mayer bidg., Z5 OP 
Jones, Emmett L., Jr.. M M.C.), Sta. Ho 4.A.F. ALR 
., Carruth, Howard Ernest Medical Arts bldg, Z5 OALR 
CHICKASHA oe “es ie _ iis cei corr — = — 
Boyd, Harold M. E., Capt. (M.C.), Borden Gen. Hospital ALR PY UNAM ae eorens ties hits Seae Seen 
Stroud, Sanders K., Capt. (M.C.), Borden Gen. Hospital OP po si me a , i Med a pabghornts na OALR 
xasto ra dical-Dental bidg AA 
Work, Walter P., Capt. (M.C.), Borden General Hospital ALR > site x s 7 
Henton, George E ..812 S. W. Washington, Z5 OP 
\ edical Arts bidg., Z5 
MUSKOGEE Jordan, Lewis W. Me tical Ar Z5 ALR 
, Karkeet, Robert B. ....833 8. W. 11th av., Z5 ALR 
Coachman, Edwin H Manhattan bldg. ALR ap “ 
Kiehle, Frederick A. 1020 Southwest Taylor, Z5 OP 
Fullenwider, C. M Barnes hidg. OALR aaa 
Kistner, F. B «see... Mayer bidg., Z5 ALR 
| *h Se J rs : 
NORMAN ne I, — - D., S : A meter = en 
Davis, Oscar, Capt. (M.C.), USN, U. S. Naval Hospital OALR — a M mn - — “gs oe re OALR 
Freimuth, L. €., Lt. Comdr. (M.C.), U. S. Naval Hosp. ALR a Ne Se... <n Se Ses ae 
Neely, Paul T ad ..Medical Arts bldg., Z5 ALR 
Petheram, C. C ....Medical Arts bldg., Z5 ALR 
OKLAHOMA CITY a a - anal - ys \ j OP 
Bonham, William Medical Arts bldg., 22 ALR EE Se SOR: Te: Es See See ee 
: se Taylor, E. Merle ..+++.+....+Medical Arts bidg., Z5 OP 
Cooper, F. Maxey Medical Arts bldg., Z2 OP Necks. John E. (Retired 360 Edgecliff i Z10P 
Coston, Tullos 0 Medical Arts bldg., Z2 OP iin er Se ee TT 
McHenry, L. Chester Medical Arts bldg., Z2 ALR SALEM 
Macdonald, J. C 301 N. W. 12th, Z3 ALR Clement, L. 0 Guardian bldg. OALR 
Randel, Harvey 0 Medical Arts bldg., Z2 OP 
Wails, Theodore G Medical Arts bldg., Z2 ALR WECOMA 
Watson, 0. Alton 1200 N. Walker, Z3 ALR Cutler, Franklin E. ALR 
OKMULGEE PENNSYLVANIA 
Klawans, Harold L.. M (M.¢ 1807 ALIQUIPPA 
ce Se. eee Thel, Henry C 387 Franklin ALR 
i] renr odsi il 
McLeod, John, Maj (M.C.), Glennan Gen. Hospital OP one eee 
ALLENTOWN 
TULSA Hertz, William J. 125 N. 8th ALR 
Braswell, James C Medical Arts bidg., Z3 OALR Phillips, Samuel A.... 137 N. Sth OP 
Cook, W. Albert Medical Arts bidg., Z3 OALR Rothenberger, Marvin K. 206 N. 8th st. ALR 
Davis, Arthur Henry Medical Arts bidg., Z3 ALR Uhler, Ella M 04 North &th st. OP 
Haralson, Charles Herndon Medical Arts bldg., Z3 OP Uhler, S. Mann : 104 N. 8th ALR 
Huber, Walter A Medical Arts bldg., Z3 OP 
Mishler, D. L 604 S. Cincinnati ay., Z3 ALR ALTOONA 
Roth. Albert W 1616 S. Peoria. Z5 OALR Buzzard, Josiah F. ; .-.+1110 Thirteenth av. OALR 
Smith. Ruric N Medical Arts bldg. Z3 ALR Glover, Lewis P ..-1200 Fourteenth av. OP 
ARDMORE 
Bostwick, D. S ..-106 Linwood av. ALR 
Furlong, Thomas F., Jr ..Times Medical bldg. ALR 
OREGON Longaker, Edwin P 41 E. Montgomery av. ALR 
ASTORIA —— ts . ‘ 
rumrine. Normar S 595 Th 
Spalding, Lansford M 185 Fourteenth ALR — — 95 Third OALR 


Sudranski, Herbert F., Lt. (M.C.), USNR BEAVER FALLS 


S. Naval Hospital OP Baldwin, Thomas M. ; 222 Brodhead bldg. ALR 
BAKER Reed, Elmer McCready, Capt. (M< 2835 4th ave ALR 
Gordon, Glenn G Alexander bldg. ALR) = geTHLEHEM 
Chase, W. D. ..230 E. Broad ALR 
| EUGENE James, James E 128 W. Fourth st. ALR 
| Norton, Arthur H 1162 Willamette OP 
‘ BRYN MAWR 
| LA GRANDE McAndrews, Leo F................ _. .Mermont-Plaza OP 
RN MR 5s nc orb kis ab oe ak wlecote ee eal Foley bldg. OALR Scarlett, Hunter W. 825 Montgomery ay. OP 
Ralston, Frank L Sacajawea Annex OALR Snyder, George Gordon... —e Mermont Apts ALR 
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BUTLER 
Beck, F. W., Maj. (M.C.) Deshon General Hospital ALR 
Goehring, Donald Everett... . Butler S. & T. bldg. ALR 
Hunt, Guy Anderson Butler Co. Nat’l Bank bldg. OP 
May, Frederick T., Maj. (M.C.), Deshon General Hospital OP 
Edward H. Jr.. Maj. (M.C.), 
Deshon General Hospital ALR 


Truex, 


CARBONDALE 


Marmelstein, -lst Nat'l Bank bidg. OP 


Maurice. 
CARLISLE 
George, Forney P 
Stoner, Donald D 


Hanover st 
Pomfret st 


118 § 
156 W 


CHAMBERSBURG 


Himelfarb, H. M...... 4 ALR 


.Capt. (M.C.), R. F. D. No 
CHARLEROI! 
Rowland, Ivo E 5th and McKean ALR 
CHESTER 
Cross, G. H. ..525 Welsh OP 
CLEARFIELD 
Shaffer, Harry Gard. 225 Cherry ALR 
CONNELLSVILLE 
Harrison, Fred H.... 


McLellan, Thomas G. 


.Second Nat'l Bank bldg. OALR 
Second Nat’! Bank bidg. OP 


DANVILLE 
Davison, Francis Wells... 
Jacobs, Clyde Hillock 
Nebinger, Reid 


Hospital ALR 
Hosp. OP 
Market ALR 


Geisinger 
Geisinger Memorial 
aa 


DU BOIS 
Beals, C. Wearne .28 W. 
Tyson, John McClure ore fF 


Scribner av. ALR 
Brady ALR 


EASTON 
Bloom, C. Hugh.. 65 N. Third ALR 
ERIE 
Delaney, James H.. 
Donovan, John E.... 
Fust, John H. 
Jackson, J. D.... 
Russell, J. A. Merle 
Schlindwein, G. William. 
Shreve, Owen M....... 
Simmons, J. Thomas 316 W 


....188 W. 9th OP 
265 W. 10th st. ALR 
231 W. 7th OALR 
232 W. &thOALR 
813 ifras OAL® 
138 W. 9th OALR 

162 W. 8th OP 

10th st. OP 


Sas 


FRANKLIN 
Jobson, G. B.. 


‘ ’ West Park and Liberty OALR 
Nordstrom, Chester Albert 


Exchange Bank bldg. ALR 


GREENSBURG 
Fairing, John W......... 
McKee, Claud W.. 


122 N. Main OALR 


Coulter bldg. OALR 


GREENVILLE 
Vadala, Anthony J., Col. (M.C.) 
Camp Reynolds, 3 Reg. 9 Group OALR 


HANOVER 
Wetzel, 


Roy J. .801 Broadway ALR 


HARRISBURG 
Dailey, Gilbert L.. 
Gracey, George F. 


.618 N. 3rd OALR 
209 State OALR 


Landis 207 State OP 


Zimmerman, J 


HAZLETON 


Reiche, 0. C Markle Bank bidg. OP 
HUNTINGDON 


Hunt, William T., Penn OALR 


Jr 514 
INDIANTOWN GAP MILITARY RESERVATION 
Krieger, Alexander A. Maj. (M.C.), Station Hosy 
JENKINTOWN 
Follweiler, Frank L. ..423 York rd 
Kauffman, M. Luther .-Medical Arts bldg 


JOHNSTOWN 
Griffith, Harold M. Johnstown Bank & Trust bidg 
Harris, C. M. Johnstown Bank & Trust bidg 
Hays, Charles E etl U. S. Bank bidg 
McCloskey, Paul 
Parker, Ray 


LANCASTER 
Fulton, Harry C 
LeFevre, Willis H 
Smith, Ernest Gerard 


.339 N. Duk 
234 N 
339 N 


Duke 


Duke 


LATROBE 


Mather, Homer Raymond 224 Dey 


LEBANON 
Strickler, Alfred D. 


LEWISTOWN 
Allis, Paul M. 


MEADVILLE 
Hazen, S. Frank 


MEDIA 


Lewis, Fielding 0 (Retired) 


MONESSEN 


Gemmill, Walter D 


MORRISVILLE 


Moriconi, Albert F. Maj. (M.C.), 10 


MT. LEBANON 
Lanson, Freeman A 
NEW KENSINGTON 


Steim, J. M. First Nat'l Bank bidg 


NORRISTOWN 


Beideman, Joseph Ellsworth. .Montgomery Trust Arcade 
OIL CITY 


Magee, F. Earle 


PALMERTON 
Kupp, John H. 


PHILADELPHIA 
Adler, Francis Heed... 
Annon, W. T.. 
Appleman, L. F. 
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Gertrude W 255 S. 17th st., Z3 OP 
Balentine, P. L 1524 Chestnut, Z2 OP 
Ball, Simon. .Lt. Comdr S. Naval Hosp., Z45 ALR 
1307 Spruce, Z7 OP 


Baldwin 


(M.C.), U 


Barlow, Aaron 


Batson, Oscar V 133 §. 36 st., Z4 ALR 
Beam, A. Duane Lt. (M.C.), U. S. Naval Hosp, 245 OP 
Berner, George Emil 5430 Greene, 744 OP 
Bertolet, John Allen 1530 Locust, Z2 ALR 
Blair, Mortimer W N. E. cor. 20th and Chestnut, Z3 OP 
Bricker, Sacks 1101 W. Wyoming av., Z40 ALR 
Bridgett, Frank Al ius ( nu Z41 ALR 
Briglia, Frank J Lt. (M.C.), 819 Wharton, Z47 ALR 
Brumm, Seth A Medical Arts bldg., Z3 OALR 
Burns, L. J 1930 Chestnut, Z3 ALR 
Butt, Miriam M 7 Hansberr t., Germ 444 0P 
Carpenter, Chapin 930 Chestnut, Z3 OP 
Clerf, Louis Henry 530 Locust, Z2 ALR 
Coates, George M 1721 Pine, Z3 ALR 
Cohen, Herman B 255 S. 17th, Z3 ALR 
Cohen, Louis B 1320 Arrott, Z24 OP 
Cohen, Samuel 1920 Pine, Z3 ALR-PIS 
Cowan, Alfred 1930 Chestnut, Z3 OP 
Creighton, William J 7 S. 20th, Z3 OP 


Davis, T. Carroll 3128 N. Broad, Z32 ALR 


Davis, Warren B. 135 S. 18th, Z3 ALR-PIS 
Deichler, L. Waller 1930 Chestnut, Z3 OALR 
Dickson, Robert L 48023 Penn, Z24 ALR 
Dintenfass, Henry ee 1305 Spruce, Z7 ALR 
Dolowitz, David A., Capt. (M.C.)..5129 N. 12th, 241 ALR 
Donnelly, Edward J 1321 Spruce, Z7 OP 
Dublin, George Joseph 1930 Chestnut, Z3 OP 
Elfman, Louis Kenneth........ 6330 Lebanon ay., Z31 ALR 
Ellis, Van M 1530 Locust st., Z2 OP 
Ersner, Matthew S 1915 Spruce, Z3 ALR 
Fewell, A. G. 1924 Pine, 23 OP 
Fox, C. Calvin 1806 Spruce, Z3 ALR 
Fry, W. E.. : 1819 Chestnut, Z3 OP 
Gibson, Glen G.. eeutens ..255 8. 17th, Z3 OP 
Gordon, William ‘ 1721 Pine, Z3 ALR 
Gouterman, Joseph | 1930 Chestnut, Z44 OP 
Gowens, Henry L. Jr.... 2217 Delancey st., 23 OP 
Harkins, Wm. Blake, Lt. Comdr. (M¢ USN 

U. S. Naval Hosy Zi5 ALR 
Hawman, Erle G.. .4051 N. Broad, 240 OP 
Heed, C. R. ; 205 Spruce, Z7 OP 
Hewson, William 2031 Locust st., Z3 ALR 
Py ME Daca k santa dawman esc ..-255 S. 17th, Z3 ALR 
Hitschier, William Jacob 8840 Germantown ay., Z18 ALR 
Hoffman, N. Fulmer, Jr. .-2035 Delancey P]., Z3 ALR 


Houser, Karl M.................2035 Delancey st., Z3 ALR 


Howard, John C. Jr. Lt. (M.C.), USNR 

lt. S. Naval Hospital ALR 
Hudock, John Paul 905 S. 46th, Z43 ALR 
a Ms buncdinwasokbesas van 1820 Spruce, Z3 ALR 
Ivy, Robert H......... 1930 Chetnut, Z3 ALR-PIS 
Jackson, Chevalier...... 255 S. 17th, Z3L 
Jackson. Chevalier L...... .255 S. 17th. Z3L 
eS ae eee ...185 S. 18th, Z3 ALR 
Katz, Harry Kolman..... ..+.1206 Cottman st., Z11 OP 
Kaufman, A. Spencer................ 1923 Spruce, Z3 ALR 
Kelly, George F. J.......... F .37 S. 20th, Z3 OP 
Krewson, William Egbert, 3rd......1930 Chestnut. Z3 OP 
Lawrence, Granville A........ Medical Arts bldg., 23 OP 


Lederer. Francis L ( (M.C.) 
I S. Naval H Zi7 ALR 
Lehrfeld, Louis 1321 Spruce, Z7 OP 
Leopold, Irving H 
University Hospital, University of Pennsylvania, Z4 OP 
Lillie, W. Ivan ss .255 S. 17th, Z3 OP 
Loftus, John Edward 1930 Chestnut, Z3 ALR 
Lukens, Robert McD 
Su O01, Medical Arts bldg., 16th and Walnut, Z3 ALR 
Luongo, R. A 2054 Locust, Z3 ALR 
McCarthy, C. T.. 1810 Pine, Z3 ALR 
Mackenzie, George W... 269 S. 19th, Z3 OALR 
Miller, M. Valentine, 114 W Phil-Ellena (Mt. Airy), Z19 ALR 
Mitchell, E. K 710 W. Lehigh av., Z33 ALR 
Mullen, Carroll R. 2025 Locust, Z3 OP 
Olsho, S. L See - ....235 §. 15th, Z2 OALR 
Ornston, Darius G. 6 Carpenter Lan Z19 ALR 
Persky, Abram H...... 1737 Chestnut, Z3 ALR 
Podboy, August J 
Wills Hospita 1601 Spring ¢ ALR 
Pryor, Charles Allen : 1910 Spruce, Z3 ALR 
Reese, Warren S. 1901 Walnut, Z3 OP 
Richardson, George A. 1532 Overington, Z24 ALR 
Ridpath, Robert F. 1737 Chestnut, Z3 LR 
Rommel, John C 4601 N. Broad, Z40 OP 
Rudolphy, Jay Besson 230 S. 21st, Z3 OP 
Seltzer, Albert Pincus 1832 N. Franklin st., Z22 ALR 
Shannon, C. E. G 1930 Chestnut, Z3 OP 
Shipman, James S 255 S. Ith, Z3 OP 
Shuster, Benjamin Harrison 1824 Pine, Z3 ALR 
Simkins, James J .1737 Chestnut, Z3 ALR 
Skillern, S. R., Jr 1734 Pine, Z3 ALR 
Sloane, Henry 0 .1717 Pine, Z3 OP 
Spaeth, Edmund B ....1930 Chestnut, Z3 OP-PIS 
Spencer, W. H. 1830 8. Rittenhouse sq., Z3 ALR 
Statti, Louis Wm., Lt. Comdr. (M.C.), USNR, 
U. S. Naval Hospital, 245 OP 
Steinberg, Martin R., Lt. Col. (M.C.) 1920 Pine st., Z3 ALR 
Stockwell, Eunice LeBaron 2018 Pine st., Z3 OP 
Sutherland, William S. 1930 Chestnut, Z3 OP 
Swaim, Charles Joseph 1330 W. Rockland, Z41 ALR 
Tassman, Isaac S$ Medical Arts bldg., Z2 OP 
Towson, Charles E Germantown Prof. bidg., Z44 ALR 
Tucker, Gabriel 250 S. 18th, Z3 LB 
Wagers, Arthur J 1429 Spruce, Z2 ALR 
Waldman, Joseph 
Maj. (M.C.), Park Manor Apts., 4000 Girard av., Z4 OP 
Walsh, Thomas J ..2059 Parrish, Z30 ALR 
Washick, Frank 501 Cottman st., Z11 ALR 
Weinstein, M. A .1530 Locust, Z2 ALR 
Whelan, G. L. ..2100 Walnut, Z3 ALR 
Whelan, William F ae 2004 Walnut, Z3 ALR 
Williams, Horace J 5908 Greene (Germantown), Z44 ALR 
Winston, Julius. 2021 Spruce, Z3 ALR 
Wolf, Lewis R... 3474 Frankford av., Z34 OP 
Zacks, Myron Albert 1737 Chestnut, Z3 ALR 
Zentmayer, William 1930 Chestnut, Z3 OP 


PHOENIXVILLE 


Abbott, A. J., Maj. (M.C.) 


Boyd, Charles Wilson, Maj. (M.C.), 


Valley Forge General Hospital OP 


Valley Forge Gen. Hospital OP 


Greear, James N., Jr., Lt. Col. (M.C.), 


Valley Forge General Hospital OP 
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McGavic, John S., Capt 


Merz, Earl H., Capt. (MC 


Valley 
Col 
Valley 


Randolph, M. Elliott, Lt 


PITTSBURGH 
Bernatz, C. F. 
Billings, Robert J. 
Blair, W. W... 
Boaz, Emmett D. 
Carson, W. E.. 
Conway, John M.... 
Cooper, Roy C 
Curry, Glendon E... 
Day, Kenneth M. 
De Stio, Daniel Stephen. 
Dunbar, John Charles 
Evans, Samuel D. 
Fischer, N. Arthur. . 
Friedman, Louis Leonard. 
Gross, Julius E... 


Hamilton, Richard G......... 


Hampsey, Joseph William. . . 
Jennings, Charles W. 
Krebs, Adolph 

Kutscher, Charles F. 
Larimore, Fred Campbell 


McCaslin, Murray F. 
McCollough, T. B 
McCready, J. Homer 
MacLachlan, A. A.. 
Markel, J. Clyde. 
Marshall, Watson 


Miller, A. Boyd, 1006 Prof. bldg., 429 Penn ayv., 


Moon, Seymour B.... 
Morgan, Irving Joseph. . 
Pachtman, Isadore 
Patterson, Ellen J 


Perrone, Joseph Addison... . 


Plumer, John S. 

Ratner, Simon Harry 

Reed, Charles L.. 

Rhodes, David Henry. 
Rimer, Frank H 

Rohm, Robert Franklin. 
Shaffer, D. Howard 
Shepard, Warren Brundage 
Shuman, G. H 


Simpson, John Reid......... 


Stieren, Edward. . 
Taylor, M. C.. 

Thorpe, H. E.. 

Todd, Grover Cleveland... 
Turner, H. H 


Weisser, E. A.. 


PITTSTON 
Gagion, Thomas Reed. 
Gallizzi, Vincent D. 


POTTSTOWN 
Hancox, Cecil William 


1502 Park bldg., 


.520 Medical 


Jenkins 
(Retired), 504 Neville, 
sa nanea Mercy Hospital, 


...Medical Arts bldg., 


(M.C.) 
Valley 


Forge General Hospital OP 


Forge General Hospital OP 
(M4 
Forge General He 


pital OP 


Park bldg., Z22 OP 

.500 Penn av., Z22 OP 
Woodland rd., Z6 OP 
....3710 Fifth av., Z13 ALR 
. Jenkins Arcade, Z22 OP 

. Jenkins Arcade, Z22 ALR 
.510 S. Aiken av., Z6 ALR 
Diamond Bank bldg., Z22 OP 
..121 University pl., Z13 ALR 
Highland bidg., Z6 ALR 
..Empire blidg., 222 OP 
355 Fifth av., Z22 OP 
..Union Trust bldg., Z19 ALR 
6078 Jenkins Arcade, Z22 ALR 
....8401 Fifth av., Z13 ALR 
Medical Arts bldg., Z13 ALR 
806 May bldg., Z22 ALR 
..121 University pl., Z13 OP 
500 Penn av., Z22 OP 

Arts , 213 OP 
..500 Penn av., Z22 OP 
..Jenkins Arcade, Z22 OP 
..Union Trust bidg., Z19 OP 
121 University pl., Z13 ALR 
..121 University pl., Z13 ALR 
..May bldg., Z22 ALR 

806 Pitt Bank bldg., Z22 OP 
121 University pl., Z13 ALR 
Z22 ALR 
122 OP 


hidg 


429 Pennsylvania ayv., 
Jenkins Arcade bldg., 
Arcade bidg., 
Z13 ALR 
Z19 ALR 
Z13 OP 
Z13 ALR 
Z22 OP 
Z22 OP 
Z22 ALR 
Z22 OP 
Z22 OP 
Z22 ALR 
Z22 OP 
Z13 ALR 
Z19 OP 
Z22 OP 
Z22 OP 
Z22 ALR 
Z22 OP 
Z22 OP 


121 University pl., 
3401 Fifth av., 
..Jenkins Arcade, 

. Clark bldg., 
Jenkins Arcade, 
7026 Jenkins Arcade 
7036 Jenkins Arcade, 
Jenkins Arcade, 

351 Fifth av., 


Union Trust bidg., 
o+eeeeMay bidg., 
Jenkins Arcade, 
Jenkins Arcade, 

. Clark bidg., 

May bidg., 


ann’ 23 Broad OP 
..307 Dime Bank bldg. ALR 


Bahr Arcade bldg. ALR 


POTTSVILLE 
Cress, William J 


READING 

Bankes, Claude W. 
Craig, Paul C. 
High, Isaac B. 
Landis, James E... 
Penta, Michael J. 
Quereau, James V 
Rhode, Homer J. 
Rhode, Solon L.. 
Strause, Harold L.. 
Wotring, John M 


ROCHESTER 
Miksch, Henry Fred 


SCRANTON 
Bishop, Frederick J 
Corser, J. B.. 
Curtin, Eugene A. 
Jordan, James Shannon 


Williams, M. M 


SHENANDOAH 
Monohan, James J 


SUMMIT HILL 
Bonner, William Richard 
Houser, Ben P. Capt 


TURTLE CREEK 
Hunter, James F 


UPPER DARBY 
Kennedy, Patrick James 
Moore, George H. , 
Rankin, Charles A. La 


WARREN 
Anderson, Edwin R 
Ball, Michael V 


WASHINGTON 
McCullough, Clarence 
McKennan, James W. 
McMurray, J. B. 


Joseph. 


WAYNE 


McNair, Stirling S., Lt. Comdr 


WILKES-BARRE 
Buckman, Lewis T.. 
Buckman, Samuel T. Cet aeand 
Connole, Joseph V. 
Kistler, 0. F... 
Marsden, W. C.. 
Schappert, N. Louis 


WILLIAMSPORT 
Decker, Philip Harold... 


(M.C.), 


318 W. Market ALR 


6th OP 
5th OP 
Sth ALR 
6th ALR 
5th ALR 
5th OP 
6th OP 
6th OALR 
st. ALR 
6th OP 


5th 


220 N 


209 S. Park ALR 


Medical Arts bldg., 23 ALR 
415 Mulberry, Z3 OP 
506 Spruce, Z3 OALR 

Medical Arts bldg., Z3 OP 

Medical Arts bldg., Z3 OP 


..81 8. Jordin ALR 


White st. OP 
Holland st. ALR 


3 W. 
18 W 


503 Penn av. ALR 


Market OP 
101 Long Lane OALR 
und Heather road OP 


6910 


idlow 


220 Liberty OALR 
316 Hazel OALR 


Washington Trust bidg. ALR 


.Washington Trust bidg. OP 
..Washington Trust bldg 


OALR 


(a. ), 
518 Brookside ay 


oP 


83 S. Franklin OALR 
70 S. Franklin OALR 

Miners Nat’! Bank bidg. OP 
.43 N. FranklinOP AR 
Franklin OALR 
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WYNNEWOOD 


Smith, Austin T., Comdr. (M.C.), USNR Box 28 ALR 
YORK 
Fisher, Lawrence Christian 169 W. Market OP 
Grove, Bruce Alexander 141 E. Market st. OP 
Klinedinst, John Fred 238 8S. George OPA 
RHODE ISLAND 
BARRINGTON 
Stephens. Henry F.. Lt. Comdr. (M.( 
Rur k rd. OP 
DAVISVILLE 
A J. Al Lt. ( ir. (M.C 
( Training ( ( 1 ALR 
E. GREENWICH 
[ T ’ Edw ! M.( 
I Rayr ALR 
EWPORT 
" D F ( (M.¢ USNR 
1 s WN W ALR 


106 Touro OAL 
(M.C.), U. S. Naval Hospital OP 


Jacoby, Douglas P. A 
Meek, R. E Comdr 
(M.C.), I S. Naval Hospital ALR 


PROVIDENCE 


Adams, Frank M .122 Waterman, Z6 ALR 
Bolotow, Nathan A 126 Waterman, Z6 ALR 
Dimmitt, Frank W 78 Waterman, Z6 OALR 
Grossman, Herman P 210 Angell, 26 OP 
Happ, Linley C ' Thayer Z6 ALR 
Harvey, N. Darrell 112 Waterman, Z6 OALR 
McCurdy, Gordon Judson .198 Angell, Z6 ALR 
MacCardell, Frank Cameron. ..193 Waterman, Z6 ALR 
Messinger, H. C niclula.sipchieiaee 210 Angell, Z6 OP 
Muncy, William M . : , 162 Angell, Z6 OALR 
Porter, L. B. e : 199 Thayer, Z6 OALR 
Sharp, Benjamin S., Maj. (M.¢ 245 Freeman Phwy OALR 
Winkler, Herman A. 224 Thayer, Z6 ALR 
SOUTH CAROLINA 
CHARLESTON 
Asbill, David S., Capt. (M.C.),....C.P.E. Station Hosp. OP 
Clark, Willard C Lt. Comdr. (M.¢ Naval Hospital OP 
Evatt, Clay W cs ..112 Rutledge av., Z16 ALR 
Hanckel, Richard White, Jr. 96-A Bull st., Z16 ALR 
Hope, Robert Meek 108 Rutledge av., Z16 ALR 
McMurray, John S., Capt. (M.C.), 
Station Hospital, C.A.A.B. ALR 
Pritikin, Roland 1. 
Lt. Col. (M.C.), Stark General Hospital OP 
Salmon, D. L., Maj. (M.C.),....Stark General Hospital ALR 
Sitney, Julian J., Capt. (M.C.). .C.A.A.B. OP 
Smith, Josiah Edward. .....ccccccecss 60 Meeting, Z1 OALR 
Townsend, John Ferrars....... ....85 Wentworth, Z6 OALR 
Trueman, Robert Heiserman 
Maj. (M.C.), Stark General Hospital OP 


Wood, Edward C., Maj. (M.C.), 


Station Hospital, Charleston, A.A.B. OP 





“TORY 
COLUMBIA 
Bristow, Walter J 1517 Hampton, Z29 OALR 
FORENCE 
Mobley, Marion R 125 W. ( ALR 
FORT JACKSON 
Cone, Alfred J i (MA R ! Hospital ALR 
Herzog, Max, Capt. (M.( Station Hospital OP 
Tinkes Donald E t if 
ASF. | | il OP 
GREENVILLE 
Dattner, Herman B Mi 
iH A AF. B G.A.A.B. ALR 
Sanders, John Lev > N. Main ALR 
YRTLE ACI 
Sir Jame ( MC.) 
H M B A A. | d ALR 
ORANGEBURG 
Gressett James H Re 246 Z ALR 
PARRIS ISLAND 
un. | Comdr. (M.C USNR 
Medical Detachment, Marine Barracks ALR 
Hutchis Lloyd S 
Lt. Comdr. (M.C.), U. S. Naval Hospital ALR 
ROCK HILL 


Macdonald, Roderick .830 E. Main ALR 


SOUTH DAKOTA 


ABERDEEN 

Bunker, Paul Gordon Newberry bldg. ALR 

Rudolph, Edward A 624 Citizens bldg. OP 
BROOKINGS 

Kershner, C. M Watson Clinic OP 
MITCHELL 

Mabee, Oscar Judson Medical Arts bidg. ALR 
PIERRE 

Robbins, Clarence Edward 111 S. Huron av. ALR 
RAPID CITY 

Newby, Harley D 619% Main st. ALR 

Spain, Marceda L 629% Main st. ALR 


SIOUX FALLS 
Gregg. John B 
Keller, S. A. 


Security Nat’l Bank bldg. OALR 
....3803 S. Minnesota av. OALR 


VERMILLION 


Jordan, George T 215 Court st. OALR 
YANKTON 
Hohf, Julius A. ....Clinie bldg. OALR 
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» 2ALR 


, Z3 OALR 
Z3 ALR 


Z3 OALR 


, ZB ALR 


Z2 OALR 


TENNESSEE 
CAMP FOREST 
LeClair, Charles H., Jr., Lt. Col. (M.C.) 
Prisoner of War General Hospital Ne 
CHATTANOOGA 
Hogshead, J. M. . .602 Georgia av. 
Ee ek eceadaccuncemes 552 McCallie av., 
Lassiter, Chester L.....Hamilton Nat’l Bank bidg., Z2 ALR 
Lawwill, Stewart... ..Medical Arts bidg., 
Long, Samuel Herman ..Medical Arts bidg 
Steele, Willard .721 Broad, 
CLARKSVILLE 


Wilson, Paul Edwin... 


CLEVELAND 
Ferguson, E. R. 


DYERSBURG 
Brewer, John D.. 


JOHNSON CITY 
Jones, U. G. , 
McKee, Thomas Presto 


.408 Franklin OP 


404 Inmar 


ALR 


Baird Brewer General Hospital OALR 


n 


..Cor. Market and B 


oone ALR 


Jones Hospital ALR 


KINGSPORT 
Hodge, James Vernon 105 Market ALR 
KNOXVILLE 
Cunningham, Henry Kelso Medical Arts bidg., Z01 ALR 
Ch Mbddne vances 421 W. Church av., Z42 OALR 
Leach, Robert S....... Medical Arts bidg., Z2 OP 
Le Tellier Forrest S.... Doctors bidg., 230 OP 
Miller, Edwin Ephron . M Art ! Z1 ALR 
Potter, William W.. 601 Walnut, Z30 OALR 
MARYVILLE 
Burchfield, George W. 3 ( t ALR 
MEMPHIS 
Anderson, R. G. 
Maj. (M.C.), Kennedy General Hospital, Z15 OP 
Anthony, Daniel Harbert Exchange bidg., Z3 OP 
Blassingame, C. B. .899 Madison , ZB ALR 
Blue, J. B.. 62 N. Main, Z3 OALR 
gd Se eae Exchange bldg, Z3 OP 
i an Physicians & Surgeons bldg., Z3 ALR 
Farrington, P. M. 89 Porter bidg., Z3 ALR 
Harris, J. Harley. .Methodist Hospital Doctors bldg., Z4 ALR 
Levy, Louis. . Commerce Title bidg., Z3 ALR 
Lewis, Philip Meriwether... Exchange blidg., Z3 OP 
McKinney, James Wesley Exchang Z3 OP 
Rees, G Pasceee ....-Commerce Title bldg., Z3 OALR 
I ris as cw ea wee 1635 Exchange bldg., Z3 ALR 
Cn Ce Sc scdounceews 130 Madison av., Z3 OP 
Sanders, Samt H................. 1089 Madison av., Z3 ALR 
Seligstein, Milton B.....Union Planters Bank bldg., Z3 OALR 
oO a eee 1018 Madison ay., Z3 ALR 
Simpson, W. Likely. ...Physicians & Surgeons bidg., Z3 OALR 
ee nano 899 Madison av., Z3 OP 
Stinson, William David........ ...899 Madison av., Z3 ALR 
NASHVILLE 
Bryan, James Leslie. .Bennie-Dillon bldg., Z3 OALR 
Cullom, M. M.... Bennie-Dillon bldg., Z3 OALR 





Hollabaugh, Charles F Shackleford road, Z4 OP 
Irwin, Thomas M., Maj. (M.C.), Thayer General Hospital ALR 
Kennon, W. G. Doctors bidg., Z3 OALR 
Maness, Guy Milford 119 7th av. N., Z3 ALR 
Orr, Eugene Doctors bidg., Z3 ALR 
Sullivan, Robert E Doctors bldg., 23 OP 
Walker, Glenn L., Lt. Col. (M.C.) 
Thaver Ge Hospital OP 
Warner, Robert Jay 706 Church, Z3 OP 
Wilkerson, William W., Jr Bennie-Dillon bldg., Z3 ALR 
OAK RIDGE 
Bryant, Frank L., Maj. (M.C.), 0287676, P. 0. Box 388 ALR : 
Lindberg, Vernon L., Capt. (M.C.).Manhattan Eng D oP 
SMYRNA 
Aronson, Sidney S., Maj. (M.C.), Station Hosp. 8 A.B. ALR 
TEXAS 
AMARILLO 
Crume, John James 724 Polk ALR 
Duncan, Robert Austin mari bidg. ALR 
ssell, George F Ma (MC.) 

A.A.F. Regional Hospital, Amar IT \ I oP 
McGillicuddy, 0. B M M< R H ALR 
Streit, August J 24 Polk ALR 

AUSTIN 
Key, Samuel N Norwood bldg., Z16 OALR 
Robison, J. T Norwood bidg., Z16 ALR 
BAYTOWN 
Dolph, Chancey H 7 M ALR 
BIG SPRING 
Malone, P. W 8] Main ALR 
BROWNWOOD 
Huston, Marshall D.. Capt. (M.¢ 
Sta H ( p Bowie ALR 
CAMP BARKELEY 
Lentine. Joseph, Capt Mi R iH i! ALR 
CAMP HOOD 
Fishof, Frank E., Capt. (M4 St H ALR 
Phillips, Earl H., Ca (M.C.) H i) ALR 
CAMP HOWZE 
Smith, Herschel S., Maj. (M.C.) 
Med. Det. 411th Inf., P. 0. 470 0P 
CAMP MAXEY 
Grossman, Erwin E., Maj. (M.¢ Regional Hosp oP 
Rubin, Milton R.. Cap MC.) Regional Hospital ALR 
CAMP SWIFT 
Brown, Wilbur Max, Lt. Col. (M.C.)..Regional Hospital OP 
Greene, Maurice L., Lt. Col. (M.C.)..Regional Hospital OP 
CORPUS CHRISTI 
Alliband, George T., Lt. (M-¢ NATTC, Ward Island OP 


80 
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DALLAS 
Barr, William T 1327 Medical Arts bldg., Zi ALR 
Brannin, Daniel Medical Arts bldg., Z1 OP 
Cary, E. H. Medical Arts bldg., Z1 OALR 
Cox, Kelly Medical Arts bidg., Z1 OP 
Daniel, Ruby K Medical Arts bldg., Z1 OP 
Harrington, Silas Frederick Medical Arts bldg., Z1 ALR 
Knowles, W. Mood Medical Arts bidg., Z1 ALR 
McCullough, Malcolm Kelley Medical Arts bidg., Z1 OP 
McLaurin, J. G. 4710 Munger av., Z4 OALR 
Marchman, Oscar M 814 Medical Arts bidg., Z1 ALR 
Nelson, Leo A tox 2S, Z1 ALR 
Newton, F. H Medical Arts bidg., Z1 OALR 
Quinn, Lester Hale 1105 L Oak, 25 OP 
Sellers, L. M 1719 Pacific av., Z1 ALR 
Singleton, John D 14 Quk Lawn, Z4 ALR 
Wilkinson, Wallace Bond 521 E. 10th, Z8 ALR 
ELLINGTON FIELD 
Kelly, Vincent J Cay (MC) St Hospital OALR 
EL PASO 
Filmer, George A 
Maj. (M.C.), Wm. Beaumont General Hospital OP 
Schuster, Frank P. ..First Nat'l Bank bldg. OALR 
Schuster, S. A.. ..First Nat'l Bank bidg. ALR 
Spearman, Maurice P. First Nat'l Bank bldg. ALR 
Vandevere, Wm. E Ist Nat'l Bank bldg. OALR 
FORT SAM HOUSTON 
Emenhiser, Lee K., Lt. Col. (M.C.) 
Brooke General Hospital ALR 
Krall, J. Thomas, Maj. (M.C.), Brooke General Hospital OP 
Stewart, Marshall B., Maj. (M.C.), 
Brooke General Hospital ALR 
FORT WORTH 
Goodman, Thomas L. 1601 Clover Lane, Z7 ALR 
Gough, Roy H ; 600 W. 10th, Z2 OALR 
Hall, Donald S., Capt. (M.C.), Ft. Wortl 4 AF. OALR 


Jackson, Atras E Medical Arts bldg., Z2 OP 
Richardson, James Joseph, 


Cook Hospital and Beall Clinic, Z3 ALR 


Schenck, C. P ....Medical Arts bldg., Z2 OALR 
GAINSVILLE 
Mead, Ernest Charles 106% E. California ALR 
GALVESTON 
McReynolds, Geo. S., Jr. 927 Strand ALR 
Potter, William Bently 
University of Texas Medical College OP 
Sykes, Clarence Sherbourne............. 2201 Market OP 
GREENVILLE 
Gill, E. K., Lt. Col. (M.C.), Station Hospital 
Majors Army Air Field ALR 
Ward, James W. 2607 Lee ALR 
HOUSTON 
Alexander, Charles S. ..Med. Arts bldg., Z2 OP 
Barrett, John H. 1304 Walker av., Z2 ALR 
Bressler, J. L.. Medical Arts bidg., Z2 oP 
Cody, Claude C 1304 Waiker av., Z2 ALR 
Daily, Louis Medical Arts bldg., Z2 OALR 
Daily, Ray K. Medica] Arts bldg., Z2 OALR 
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TORY 
Dickson, J. Charles Medical Arts bldg., Z2 ALR 
Elles, Norma B Niels Esperson bldg., Z2 OALR 
Foster, J. H 1304 Walker ay., Z2 ALR 
Goar, Everett Logan 1300 Walker av., Z2 OP 
Griffey, Edward W. Medical Arts bldg., Z2 OALR 
Haden, Henry C. 1914 Travis, Z3 OP 
Janse, Hector Mason 3717 Main, Z4 ALR 
Logue, Lyle J 1304 Walker av., Z2 ALR 
Potts, Charies R. 1304 Walker Z2 OP 
Ralston, Wm. W. #..1304 Walker av., Z2 OP 
Robison, J. M a 1304 Walker av., Z2 ALR 
Schultz, Jacob F., Lt. Col. (M.¢ 1304 Walker av. OP 
Snow, William J 1215 Walker av. ALR 
Spencer, Walter C. E......... .Medical Arts bldg., Z2 OP 
Stough, John Trew Medical Arts bldg., Z2 OP 
KELLY FIELD 
Moran, Charles T Maj. (M.C.), Station Hospital OP 
LAREDO 
Paulk, James R.. Capt. (M.C.), 0-317618 
Station Hospital, LAAF 0P 
LONGVIEW 
Hurst, V. Reeves ‘ Box 626 OALR 
Jaffe, Benjamin, Maj. (M.C.).Harmon General Hospital OP 
McKay. Edward D., Maj. (M.C.)..233 General Hospital OP 
Pelz, Mort D., Lt. Col. (M.C.), ' 
Harmon General Hospital ALR 
LUBBOCK 
Hutchinson, Ben B., Capt. (M.C.), 
Lubbock General Hospital OP 
Malone, F. B. 2609 19th ALR 
McKINNEY 
Lowenthal, Gerson 
Maj. (M.C.), Ashburn General Hospital ALR 
Vanzant, Thomas J., Capt. (M.C.), 
Ashburn General Hospital OP 
Whitsell, Fay M., Capt. (M.C.), Ashburn Gen. Hospital OP 
MYRA 
Maxwell, Hal W Lt. (M.C.), USNR OP 
PAMPA 
a ere Combs Worley bldg. OP 
PARIS 
Hunt, Thomas Ewell First Nat'l Bank bidg. ALR 
PORT ARTHUR 
Vaughan, Benjamin H. Adams bldg. ALR 
PYOTE 
Armstrong, Richard C., Capt. (M.¢ 
A. A.F Regional Hospital OP 
Hunnicutt, Leland G., Maj. (M.C.), 0519748, 
A.A.F. Regional Hospital ALR 
RANDOLPH FIELD 
Campbell, Paul A., Col. (M.¢ 
School of Aviation Medicine ALR 
Kos, Clair M., Maj. (M.C.), 0356226 
School of Aviation Medicine ALR 
Ogden, Frederick W., Capt. (M.¢ 
A.A.F. School of Aviation Medicine ALR 
Payne, B. F., Lt. Col. (M.C.), 
School of Aviation Medicine OP 





ACADEMY 


TEXAS — Continued WAXAHACHIE 
Donnell, Herbert 507 W. Main ALR 
Reeh, Merrill J.. Col. (M.C.) 
ee to eet a eee OP WEATHERFORD 
Scobee, R. G., Capt. (M.C.), School of Aviation Medicine Harris, Herbert H., Maj. (M.C.) 
Dept. of Ophthalmology, Research Section OP 
Senturia, Ben H., Capt. (M.C.), WICHITA FALLS 
School of Aviation Medicine, Research Section ALR Nail. James B 1300 Eighth ALR 
Smith, Harold D., Maj. (M.C.), 
School of Aviation Medicine ALR 
UTAH 


SAN ANGELO KEARNS 
C. E., Maj. (M.C.)...A.A.F. Regional H 


Windham, Robert Edward 234 W. Beauregard bivd. OALR Eimer 


OGDEN 
SAN ANTONIO : ; uD Hetzel, C. C “ ‘ Eccles bldg. OALR 
Atkinson, D. T. Medical Arts bidg., Z5 OALR Pugmire, Ralph W. : 2404 Washington bldg. OP 
Boehs, Charles John Medical Arts bldg, Z5 ALR 
Champion, Albert N. : ..Medical Arts bldg., Z5 ALR PROVO 


Duboe, Sidney H, Capt. (M.C.), 034567 Oaks, Lewis Weston be ..33 E. 2nd & OALR 
M.D.R.P. Brooke's General Hospital ALR 

Dumas, Edward DeVan........Medical Arts bldg., Z5 ALR SALT LAKE CITY 

Gill, William Davis ; ..705 E. Houston, Z5 OALR Le Compte, E. D ....9 Exchange place, Z1 OALR 

Matthews, John L.. Lt. Col. (M.C.) ’ Maw, Raymond B.. ....699 East South Temple, Z2 ALR 
114 E. Gramercy pl., 21 OP Palmer, Bascom W ...804 Boston bldg, 21 OP 

Muldoon, Wilfred E Nix Professional bidg., Z5 OP Ruggeri, Charles, Jr 1120 Boston bldg.. Z1 OP 

Parrish, Robert E. ...Medical Arts bidg., Z5 OALR Smith, William Leroy _.....Medfeal Arts bldg., Z1 OP 

Rosebrough, Frank Henry South Texas Bank bidg., Z5 OP Spear, Dean Ist Nat’l Bank bide. 21 OP 

Russell, Daniel A... ...-Medical Arts bldg., Z5 ALR Stauffer, F, Leaver 52 East South Temple, Z1 ALR 

Sykes, Edwin Meredith Nix Professional bidg., Z5 ALR Welsh, Thomas F.... First Nat'l Bank bldg. Z1 OALR 


Townes, C. Dwight, Lt. ¢ (M.C.), White, Vivian P ......Tribune Telegram bldg., Z1 ALR 
$21 Mary Le « dr, 721 OP 


SHEPPARD FIELD VERMONT 


Montgomery, John Lee. Maj. (M.C.), BARRE 
A.A.F. Regional Hospital OP Jarvis, De Forest C. i ..+..-Quarry Bank bldg. ALR 


SHERMAN BENNINGTON 
Waltz, Harold D.. ....++.Maj. (M.C.), Perrin Field ALR Ramm, Carl 


ae ee Stephenville Hospital ALR PURLINGTON 
errell, Vance.......... a Arnold, Francis J.. ‘ 182 Pearl OALR 


TAYLOR Twitchell, Emmus George sseeeees- 266 Main OALR 


Alexander, Margaret Henrietta weeeeeeee220 Talbot ALR 
MONTPELIER 


TEMPLE Bertrand, George Joseph weeeeeee tS Main st. OP 
Dowling, J. R. 
Maj. (M.C.), McCloskey General Hospital ALR RUTLAND 
Levitt, Jesse M., Capt. (M.C.), 232nd General Hospital, Marshall, George Guerin... .seeeeess Gryphon bidg. OALR 
c/o McCloskey General Hospital OP 
McDavitt, Bertha Schenck Stecker ....Main and av. AALR ST. JOHNSBURY 
Smith, Henry C., Lt. Col. (M.C.), McCloskey Gen. Hosp. OP Cramton, Edward Alien meerre fF Ff 
Woodson, B. Palmer Scott and White Hospital OALR 
Woodson, W. Burbank 601-22 Professional bldg. OALR VIRGINIA 


TEXARKANA ARLINGTON 
Fuller, T. E 209 Pine OALR Posner, Adolph, Capt. (M.C.)..4653 - 36th 
Mann, Albert H 2324 Glendale av. ALR 


Roberts, A. Warren........................209 Pine OALR CHARLOTTESVILLE 
Burton, Edwin W..... ...--307 E. Market st. OP 


TYLER Krimsky, Joseph Rio road OALR 
Vaughn, E. H Peoples Nat'l Bank bidg. OALR Woodward, Fietcher Drummond 104 E. Market ALR 


WACO COVINGTON 
Aynesworth, H. T. Medical Arts bldg. OALR = Winn, Thomas Meredith.............. 129% Maple av. OALR 
Burgess, John L., Lt. Comdr. (M.C.)..2600 Austin av. ALR 
Spencer, Shelby Cruthirds Professional bldg. OALR DANVILLE 
Woolsey, William Jinkins 212 N. 7th st. OP McGovern, Francis H ....Masonic Temple bidg. ALR 











DIREC 


VIRGINIA — Continued 
FREDERICKSBURG 


Holloway, J. Minor 1200 Prince Edward ALR 
HARRISONBURG 
Preston, H. Grant Professional bldg. ALR 
LANGLEY FIELD 
Smedal, Erling A., Capt. (M.C.) 
A.A Reg al St | oP 
LEE HALL 
Calcote, Royal J., Comdr. (M.t 
U. S. Naval Hospital, F*. Ku oP 
LITTLE CREEK 
Bell, Julius W., Lt. Comdr. (M.C.), 
Amphibious Training B D ALR 
LYNCHBURG 
Gorman, James R A 1 Art dg. ALR 
Holland, John Gill ‘ 725 ¢ ALR 
Morrison, Frederick M., Lt. Comdr. (M.( 
Allied Art z. OP 
NEWPORT NEWS 
Hankins, George Geddy. Medical Art ALR 
Poindexter, Frank Wilmore M Arts bidg. ALR 
NORFOLK 
Benkwith, Karl B., Lt. (M-¢ Lion Three (G 
Camp A N.O.B. Z11 OP 
Campbell, Edward H., I ( ir. (M-( 
USNR, N H il ALR 
Combs, Arnold B.. | ( SNR, N Air Sta. ALR 
Cooley, Carl Conrad M ul Arts bldg., Z10 ALR 
Culler, Arthur M s OP 
Diehl, James E \\ ALR 
Evan Wm. H ( M USNR 
s H N.O.B. ALR 
Silcox, Louis E ( Mt 
I N { S ID Z11 ALR 
White, J. Warren Me Ar bidg., Z10 OALR 
PORTSMOUTH 
O'Reilley, Bernard € Lt. ( M.C.) 
I S. N Hos] oP 
Smith. Thomas T.. 1 ML U. 8S. Na Hospital ALR 
PULASKI 
Smith, Richard 0. Third N. W. ALR 
QUANTICO 
Samponaro, Nicholas, Lt. Comdr. (M.( USNR 
U. S. Naval Hospital ALR 
RICHMOND 
Brandwan, Samuel R., Capt. (M.¢ 
Station Hospital, Army Air Base OP 
Courtney, Robert H. Professional bldg., Z19 OP 
Dickerson, Wm. E., M (M.C.) Berkshire rd. ALR 
Gatewood, E. T. Professional bldg., Z19 ALR 
Hughes, T. E ne 1000 W. Grace, 220 ALR 
Pastore, Peter Nicholas, Med. ¢ of Virginia, 
3104 Ferncliff rd. ALR 





TORY 
Smith, Mason, Lt. (M.( 3001 Monument av., Z21 OP 
Smith, Maynard P Prof onal bldg., Z19 ALR 
Wallerstein, Emanuel U Professional bldg., Z19 ALR 
Wellford, B. R 510 Medical Arts bidg., Z19 ALR 
ROANOKE 
Gill, E. G 711 S. Jefferson, Z10 ALR 
Hamlin, Fred Eugene Med Arts bidg., Z11 ALR 
Hatcher, Wm. F. Med Arts bldg., Z11 OP 
Monahan, Richard 0 B 167, ZIO ALR 
Stone, Harry B Medical Arts bldg., Z11 ALR 
STAUNTON 
England, Welch M Vl I 
Woodr W ( i ALR 
Fishe Guy Rothwell 1 E. Beverley ALR 
Watkins, J. 0., Maj. (M.C.), W W ( H oP 
WINCHESTER 
Hawthorne, Allen T. 110 N. Braddock ALR 
SS a er er eee 05 N. Braddock OP 
McGuire, William P., Lt. Comdr. (M.C 
717 South Stewart st. OP 
WASHINGTON 
BELLINGHAM 
Howe, Spencer S. Bellingham Nat'l Bank bldg. OALR 
BREMERTON 
Jones, Lester T Comdr. (M.C.), Naval Base Hospital ALR 
ELLENSBURG 
Hicks, William Wynne 2 E. 6th ALR 
EVERETT 
Murphy, Albert B Medical and Dental bldg. ALR 
Secoy, Harry R Central bldg. ALR 
FORT GEORGE WRIGHT 
Hagan, Cornelius E., Jr.. ( M. 
AAFCH P Ser ALR 
Mullen, C. J Maj M.¢ A.A.B. Hospital OP 
FORT LEWIS 
Cabot, Clyde M., Capt MLC.) i G H ALR 
Harris, Louis D., Capt. (M¢ War Dept. P ( OP 
Rittenhouse, Emory A M M.¢ 
Haq Me I S ALR 
LONGVIEW 
Barton, John F. 16 | enth ALR 
PUGET SOUND 
Flack, J. Vincent, Comdr. (M.C.) N Yard OP 
RICHLAND 
Davis, Leo L k I oP 
SEATTLE 
Adams, Frederick W. 
Roosevelt Clinic, 1114 Boylston av., Z22 OALR 
Bentley, Frederick Cobb bidg., Z1 OP 
Chase, E. Frank Cobb bldg., Z1 OALR 
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WASHINGTON — Continued 


Dowling, J. Thomas 
Hoffman, W. F... 
Carl Dana, Lt 


Jensen (M.¢ 


Medical 


McCoy, L. L. 
Miller, Alvin R. 
Peden, Barton 
Shannon, C. W. 
Stillson, H 
John F 
Weber, Julius Albert 
Wilcox, Malcolm B., Lt 


Edward 


Tolan 


Wh 


SPOKANE 
deRoetth 
Parsell, Louis A 
Priest. Robert E.. ¢ 
Rott, 0. M. 

Smith, Carroll L 
Veasey, C. A., Sr Pau 
Veasey, C. A.. Jr Pau 


Andrew 


TACOMA 
Gunderson, Er 
Howe, A. W 
Ludwig, William Henry 
Lundvick, Cyril V 
Paul, William C 
Ten Eyck, Thomas G.. Maj 


rest O Ma 


VANCOUVER 
Bradley, John W., Maj 
Dunnavan, Floyd Leighton 
Sugar, H. Saul. . Maj 


WALLA WALLA 
Bailey, Paul 
Faier, Herman I., 


Maj 
Maj 


Comar 


Paulset 


(M.C.), 


Paulset 


(M.C.), 


(M.C 
(M.C.), 


1115 Terry av., Z1 OALR 
1317 Marion, 44 OP 
Z1 OP 
74 0P 
Z1 ALR 
bldg., Z1 ALR 
4th and Pike bidg., Z1 OP 
Seabord bldg., Z1 OALR 
{ ALR 
Stims bldg., Z1 ALR 
(M.C.), 
| S. Nav 


and Dental bidg 
1317 Mar 

Fourth and Pike bldg 

Stimson 


New 


Z4 ALR 


OS Old Nat oP 


Med 


Bank bldg 
and bldg., ZS ALR 
Baxter Gen. Hosp. ALR 
Ist av., Apt. C, Z9 OALR 
and Dental bidg., Z8 OALR 
and Dental bidg., Z8 OP 
ind Dental bldg.. Z8 OALR 


Denta 


1828 W 
Med 

n Med 
Med 


Hosp. OP 
Z2 OALR 
Z2 ALR 
Z2 OP 
Z2 ALR 


(M.C.), Madigan Gen 
Medical Arts bldg 
Medical Arts bldg., 

Medical Arts bidg., 
Medica! Arts bidg., 
(M.C.), 


Madigan General Hospital ALR 


Hospital ALR 
Arts bldg. OP 
Hospital OP 


76th General 


Barnes General 


Hospital ALR 
Hospital OP 


), McCaw General 
McGaw Gen 


WEST VIRGINIA 


BECKLEY 
Peter, Beverly K.. 
BLUEFIELD 
Blaydes, 
McGuire, John 
St. Clair, C. T. 


CHARLESTON 
Holcombe, Virgil Eugene... 
Lance, Verne L. 
McLaughlin, Ralph S. 
Seletz, Abraham 


CHARLES TOWN 
Barlow, Roy 


CLARKSBURG 
Thomas, Harry Vernon 


ELKINS 


Goodwin, Thomas M.. 


Beckley Hospital ALR 


First Nat'l Bank bldg. OP 
Peery bidg. ALR 
..Cor. Bland and Ramsey ALR 


jcoed Medical Arts bldg., Z1 ALR 

1113 Quarrier ALR 
ome Atlas bldg. OP 
Medical Arts bldg., Z1 ALR 


R05 


Empire Bank bldg. OP 


Golden Clinic ALR 


FAIRMONT 


Johnson, H. R 
Traugh, George H 


HUNTINGTON 
Beckner, William F 
Moore, J. Hallock 
Moore, T. W 


MARTINSBURG 

Fred William, Ma 
Newtor 
\Lf 


Alexander 


Fox, Sidney A., M 


N 
Hoitash. Frederick J 
Steffensen, Wallace H 


wt 


Stevenson. Walter D 


MONTGOMERY 
McGehee, Melvin Wood 
MORGANTOWN 

Wylie, C. B 


PARKERSBURG 
Gilmore, Milton A 
Hartman, Eugene C 


WELCH 


Schiefelbein, Harry T 


WHEELING 
Fawcett, 
Jones, Edmund 
Joseph, Nime K 


Tomassene, R. A 
Zubak, Matthew F 


Ivan 
Lloyd 


WHITE SULPHUR SPRINGS 
Hedemark, Norman G., Ma 
Cc. B 


Hert Maj 


(M.¢ 


320 Jeffersor 


809 Cleveland ay 


1050 Fifth ay 
1050 Fifth a 


1050 Fifth 


D. Baker Genera 


(M.¢ 


Ashf 
(M.C.), Ashford General Hospital ALR 


75 Tweltl OALR 
Wheeling Clinic OALR 
-14 t ALR 

1144 Market OALR 

I lg. OALR 


rd General Hosy ALR 


WISCONSIN 


APPLETON 
Brooks, E. H 
Rector, A. E 


ASHLAND 


Grigsby, Roll 0 


BELOIT 


Shearer, Harry Arthur 


EAU CLAIRE 
Payne, A. L. bs 
Polan. Charles M., Capt 
Russell, Sidney Benteen 
Tanner, James Wallace... 


FOND DU LAC 
Folsom, W. H. 


Zuelke bldg. OALR 
Zuelke bldg. OALR 


100 E. Second ALR 


405 E. Grand av. ALR 


119 S. Barstow OALR 

Putnam st. OP 

....-Midelfart Clinie OP 
...181 §S. Barstow ALR 


428 


.11 N. Main OALR 











WISCONSIN — Continued 


GREEN BAY 
Ford, William W 
Nadeau, E. G 
Troup, Wilson J ( 


JANESVILLE 


Pember, Aubrey H 
KENOSHA 
Ashle T. W 
LA CROSSE 
De ila Frede cK Alexar fer 
Smith. D. S 
MADISON 
Dav Fre ick Allise 
el Peter Alexander 
i John W., M M 
Lyr Joseph S 
\l ( \.} 
Neff. E. Eugene 
Nesbit, Mark E 
Nesbit, Wellwood 
Schubert, Clarence K 
Smith, R. B 
MANITOWOC 
Andrews, M. P 
MARINETTE 
May. J. V 
MARSHFIELD 
Copps Lyman Alden 


MILWAUKEE 
Bach, Edwin Clarence 
Biankstein 


Brook, Jeffrey J. 


Cannon, Harold J 

Carl, Evan Elsworth 
Fox, Meyer S 

Grove, W. E 

Haessler, F. Herbert 
Heeb, Harry J 

Higgins, S. G 

Judge, Thomas Ambrose 
Light, George 


McCormick, Thomas F 
Martin, Hilmar George 


Molsberry, Jasper Mer! 
Schmidt, Herbert G 
Schoofs, Orlando P 
Sproule, Ralph P. 
Tolan, Thomas L 
Treskow, Frank G 
Waldeck, Edward A.. 
Warner, Raymond C 
MONROE 
Kundert, Fred W 


Samuel S., B 


inaer 





RECTORY 


OSHKOSH 
Ebert. Reinhold 0 64 Mt. Vernor oP 
109 ist W t 
~ d eo ol SHEBOYGAN 
ellin bldg Neumann, William H Sheboygan Clinic OALR 
Mi ( ALR 
STEVENS POINT 
Dunn, Austin Gibbons 111% Strongs av. ALR 
) W. Milwaukee OALR 
SUPERIOR 
Myers, Elmer A 708 Hamn OALR 
5711 Eighth av. OALR 
WAUSAU 
, Trumbo, James Keeley 526 Third ALR 
S ? hidg 
R bidg. OALR Wilson, Otis M 502 3rd oP 
St Bank bidg. OALR 
WHITEHALL 
Simons, Neal §S MacCornack Clinic ALR 
‘ oP 
4 W. Wa av., Z3 OP 
124 W. Washing Z3 OP . WYOMING 
CASPER 
, 27 ALR James, George Russell. « Wyoming Nat’! Bank bldg. OP 
CHEYENNE 
Rp Ww. W v., Z3 OP Newman, Erwin W .1606 Capit OP 
FoF ie Oe gro William isse 22 Hynds bldg 
; : ed ink bldg., 23 OP Nilliams, Russell 1 422 Hynd Idg. ALR 
S. Pinckney, 23 ALR goRT F. E. WARREN 
1 8. Pinckney, 23 OP Wilson, Wm. H.....Capt. (MLC.), AAF Regional Hosp. ALR 
iw. W SSALR Wynn, § K.. Lt. (M¢ I Hosp. ALR 
SHERIDAN 
& s OALR Veach, 0 Liovd Whitney Trust bldg. OP 
~~ U. S. TERRITORIES 
ALASKA 
Marshfield Clinic OALR KODIAK 
White. Carl H iz. ¢ M( N \ S OALR 
oe ee 72 ALR CANAL ZONE 
bldg., 208 E Wise. av., Z220P ANCON 
231 West Wiscon w., Z3 ALR Kaiser, Robert F., Ma MA ( ALR 
536 W. Wiscor w., Z3 ALR 
606 W. Wisco: wv., Z3 OP HAWAII 
..208 E. Wiscor , Z2 ALR HILO 
. .824 E. Wisconsin av., Z2 OALR Crawford, H. E .-139 Kir OP 
‘ ; Wells bldg., Z2 OP 
212 W. Wiscon z3 OALR HONOLULU 
411 E. Ma 72 OALR Moffat, Harold F. 
735 N. Water, Z2 ALR The Clinic, South Hotel st. at Thomas Square 0P 
709 N ith. Z3 ALR Pinkerton, Forrest Joy Young Hotel bldg., Z9 OALR 
Well 72 ALR Van Poole, G. McD Young bldg., Z9 OALR 
231 W. Wisco: av., Z3 OP 
125 E. Wisconsin av., 22 OP PUERTO RICO 
$11 E. Mason, Z2 OALR SAN JUAN 
.824 E. Wisconsin ay., Z2 ALR Fernandez, Luis J 
208 E. Wisconsin av., Z2 OALR 15 Ponce de Leon ay., Box 2206, Z10 OP 
Wells bldg., Z2 ALR Fernandez, Ricardo F. 
411 E. Mason, Z2 ALR ) P I " Box 22 Z OP 
238 W. Wisconsin ay., Z3 OALR Font, Juan H., P. 0. Box 5363, 
324 E. Wisconsin av., Z2 OP Puerta de Tierra Station, Medical Arts bldg. ALR 
UTUADO 
The Monroe Clinic ALR Carrasquillo, Honorio Fernando........ P.O. Box 128 OP 
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CANADA 
ALBERTA 


CALGARY 
Dowling, 
Miller 


E., F/L 
Maj 


Harvey 
Meyer S., 


BRITISH 
VANCOUVER 
Boucher, R. B 
Brown, W. Harold 


VICTORIA 
Keys, Morton J... 


R.C.A.F., 
(M.C.), 


West OP 
E. ALR 


414 4th ay 
lith av., N. 


206 
COLUMBIA 

Medical-Dental bldg. OALR 

$26 Medical-Dental bldg., OALR 


.. Pemberton bldg. OALR 


MANITOBA 


BRANDON 
McDiarmid, H. Oliver 


WINNIPEG 
Grieve, Harry G.. 
Macneil, Frank A. 
Ramsey, Robert M.. 


Flight Lt 


35 Clement block OALR 


Arts OALR 
Arts bldg. ALR 
oP 


Medical 
Medical 
R.C.A.F., 320 Yale av 


205 bldg 


NEW BRUNSWICK 


ST. JOHN 
Chipman, L. DeV... 
Hayes, Robert T.... 


42 Coburg OALR 
42 Coburg ALR 


NOVA SCOTIA 


HALIFAX 


Schwartz, Hugh William 


Park ALR 


183 8 


ONTARIO 


HAMILTON 
Macfarlane, 
Rabinowitz, 


P. B. 
Paul, € 


LONDON 


McFarlane, Donald C 


OTTAWA 
Fraser, W. G.... 
Smart, Robert Edwin 


PETERBOROUGH 
Buchanan, Norman D 


TORONTO 
Alexander, Seeyman L. 
Atkins, John.... 
Barnes, Lancelot 
Bochner, Maxwell K.. . 
Burnham, Howard Hampden 
Campbell, A. A.... 
Davies, P 
Goldsmith, Perry G..... 
Gollon, Joseph. . 
4 eae 
Luke, William R. F....... 
McCart, Howard W. D.... 
McCulloch, Robert J. P.... 
McEachern, Margaret Aileen 
McGreger, Greger William 


McLeod, Angus M., Capt... 


Morgan, Alonzo Lloyd... 
Risdon, E. F 


Medical 
Mountain 


Arts bldg. OALR 
Sanitarium ALR 


ALR 


380 Queens ay 


OALR 
oP 


. -Medical 
Medical 


Arts bidg 
Arts bldg 


129 M 


rray OALR 


.Medical Arts bldg., Z5 ALR 
345 Bloor st. W. ALR 
.170 St. George, 25 OP 
329 Bloor st. W. OP 
Medical Arts bldg., Z5 ALR 
Bloor st. W., Z5 ALR 
..578 Sherbourne OALR 
Medical Arts bidg., Z5 ALR 
..425 Bloor st W., Z5 ALR 
160 Bloor st W., Z5 OP 
Medical Arts bldg., Z5 OP 
..170 St. George st., Z5 ALR 
.Medical Arts bidg., Z5 OALR 
Medical Arts bldg., Z5 ALR 
..170 St. George, Z5 ALR 
.Mediecal Arts bldg., Z5 ALR 
170 St. George, Z5 OP 
Medical Arts bldg., Z5 ALR-PIS 
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170 St. George, Z 
116 College st 
Arts bidg., Z5 
Arts bldg., Z5 


Robert, Joseph X. 
Smith, |. Ruebert 
Snell, George C. 
Stark, W. Berkeley 
Sullivan, J. A., Wing 


. Medical 

Medical 
(RCAF), 

Medical 
Vaile, ivan Royle, 384 
Veitch, Ambert H. 170 St. George, 
Wishart, David Edmund Staunton.Medical Arts bidg., Z5 
Wright, Walter Walker Medical Arts bldg., Z5 


Arts bldg 


Bloor 


WELLAND 


Briant, Main 


Thomas Ernest 28 East 


QUEBEC 


VONTREAL 
Freedman, Abraham 0 
Ballon. David H 
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